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PROCEEDINGS

MR. CHAMBLISS: - I would like to say, fir%t of all,
good morning to the members of this‘panel. I indee% cémmend
you again for the diligence and the zeal that you téckled thi
ﬁost difficult task we had yesterday. |

I would 1ike also to welcome to the panel Dr.

Scherlis. Good morning, Dr. Scherlis.

DR. SCHERLIS: The expression is "the late Dr.

MR, CHAMBLISS:‘_ And say we are giad to s?e you,
and we are still waiting on Mrs. Wyckoff and Dr. Aiiler;
but, if the committee so chooses, I think we can p29ceed.

We're halfway through with our task and today we
have‘fourteen regions yet to be reviewed, Thé order that I
would suggest, and certainly this can be changed, would be
along the following linesii Iowé,‘Memphis, Missouri, MNebraska
New Mexico, MNorth Carolina, North Dakcta, Northlands, Ohio
Valley, Oklahoma, South Caroliné, South Dakota, Tennessee
and Mid South, and finally Texas.

DR. SLATER: Sir, I have to catch a 5:10 train at

the Capital Beltway, so I have to leave here about 4:15 or

maybe a little later, if it's not raining; and I'm on Texas.

I can tell you Texas won't take more than five minutes.

£
Jesse Salazar is the primary reviewer, it will take ten

minutes.

1]
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MR. CHAMBLISS: It will take ten minutes.
DR. SLATER: We should be”able to finish.

MR. CHAMBLIS: I could make the suggestion that

we take Texas now., It's too hot in Texas to start Qith Texas
DR. SLATER: We're anxious to talk with each

other, because this‘requires some preliminary review by ué

to be able to make a sensiblé presentation.- So if you could

do it after lunch, we'd appreciate it. |

MR. CHAMBLISSﬁlAfter lunch? All‘right, we will
start out with Texas immediately after .the lunch‘hour,

DR. WHITE: Bob;‘wheré do we stand in terms of
relationship with the other panel?

MR, CHAMBLIS: The other panel, as of last nighﬁ,
had completed nine out of 23,‘and we had completed 14 out of
28. ,

/.
DR. WHITE: Some of ﬁs'have suggested a target
of this afternoon's joint meeﬁing. Is there some way they
can be reinforced in their effofts? |

MR. VAN WINKLE:  We talked with Dr. Pahl just a
minute ago and he's over reinforcing that right now. |

MR. CHAMBLISS: A suggestion has been made that
the first panel that completes’its work would go over and-
join the other and help them speed.up.

,

DR. CARPENTER: I also have to leave about four,

and Northlands is therefore a bit of a problem, maybe, except
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1 if we finish on schedule it won't be,

2l MR. CHAMBLISS: I think we'll get to Northlands

8 abbut near the lunch hour, just before or just after.

4 DR. CARPENTER: Thank you, sir. |

S MR, CHAMBLIS: Then, shali we begin with Iowa, and

6 welcome Mrs. Wyckoff.

i
I

-1
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Iowa the amount that they afe asking for. I think this is a

'good Regional Medical Program.

‘as though the Regional Advisory Group, for example, had
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REGIONAL MEDICAL PROGRAM REVIEW
IOWA
MR. CHAMBLISS: 1In the casecof Iowa, Dr. McPhedran
and Mrs. Salazar are the reviewers and Mr, Zivlavsky is the
staff support, will provide staff sﬁpport.

DR. McPHEDRAN: I am recommending that we give

 And to go through the‘cafegories that were sugéeste
on the review sheet, first of all, a little bagkground from
me: I site visited Iowa in the ﬁast, it was several years
ago, but a lot of the direction of the program that was there
at the time is still there, and I've had occasion to meet
with Charles Caldwell on one or two times since then, and
he continues to impress, me as an imaginative coordinator.

v _
From what is presented in the application, it sound

great stength then and continués to be a strength, anticipat?
ing the form of the review sheet. |

To return to that, the program leadership I
classify as at least satisfactory, and the staff as generally
good in the Regional Advisory Group; a good group there.
The kinds of meetings they have'held in tle past to develop
programs and to monitor it as ;t goes algﬁg, seemed imaginati

and very much to the point,

4]
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Past performance and accomplishments as satisfactor
also. Satisfactory in all of the other categories.

I guess that the program staff and the Regiopal
Advisory Group principally were the factors that make me feel
that the over-all assessment of the region ié above| average.
It is a well-administered staff of generalists. It's a

stated policy, that is, that persons on the staff retain

some general competency in various activities that they

There's a good deal of emphasis on joint decision

making on the staff members. This is gone over in the

current application.
I think that they have, as I say, a good Regiornal
Advisory Group support.

The only sour.note, I guess, for me, was that the
‘/ A .

relationships with Comprehensive Health Planning, which I

thought previously were quite good, seemed to be somewhat

less than satisfactory, as judged from some letters that I
think are included in our notebook here, which were not in
the original application.

But, on the wholg, I think that the géﬂeral progfam
purposes and their past accomplishments simply weren't what
they have been asking for. And, according to this master

financial sheet, which perhaps I found more helpful than I

should, what they are asking for cénstitutes only 80 percent

AV4 B

o
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1 of what it was thought they could have in targeted available
2 fuﬁds. |
3 ‘ And even if they are expecting to request in July,
4 it would onlyrcome to about 95 percent.
i I really think with the management ana direction of

6 this program, it has been goocd enough in the past that it

-3

certainly warrants that kind of support, without going into

8 .further detail.
9 oo | "'Mﬁ. CHAMBLISS: Thank you, Dr. McPhedran,
.._10 . - Mrs. Salazar.
11 MRS. SALAZAR: I subscribe to Dr. McPhedran's
12 views, and this is the impression thaﬁ I gleaned from the
13 application.
14 ' ‘_; However, there are some concerns which I had an
15 occasion to discuss with‘F;ank briefly about the CHP involve-
16|l ment and some other comments. But the timing seemed to be

1 bad, that they just couldn't get to them. I would like to

18 hear from Frank.

19 MR. CHAMBLISS: Mr. Zivlavsky, would you ==~

20 MR, ZIVLAVSKY: Iowa, from the beginning, had a

o1 very close working relationship with CHP, They:ﬁéve maintained
(' 9 that relationship throughout their program history.
N 23 What they have in th?!application is actually one

” non-official B Agency comment, that there are 15 CHP agencies

% in the State, f?vé of the lSVare éctually approved B agencies.

HOOVER REPORTING CO,, INC.
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Tﬁe comment you have here is a comment from one
of the non-CHP B agencies. They telephoned them in to
Division RMP and requested a three-day delay in their
application. ‘This was approved, and they submitted it on
the 3rd of May instead of May 1st.

They just admit lt'S a breakdown in thélr machinery
for the CIP to be processed because they have always taken
into account the CHP comments, have been able to negotlate
their differences with CHP.- They have submitted five |
additional letters here, but basically twoc CHP ag;ncies have
delayed their review. One has favorablé comments? One has
a recommendation for disapproval. And the last line, I just
state that the Iowa CHP has not'yet responded to negative
comments or questions due to the short timeframe.

We received thege on the 20th of May, and inserted
these into the books of thé‘revieWers and the coordinator,
and we have not had an officialfchance to sit down and
negotiate on a one~to-one basis with‘each of the differences
of the CHP agencies. And I,;sually they have a comment in
there that it's a breakdown in their machinery.b The staff
is on top of it. -

I will be watching this closely, and that's really
about where it is.

P

MRS. SALAZAR: One of the things that I noted in

reading the application is the resiliency of this staff to
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‘react and turn around and react to all kinds of crises, in
a Qery flexible manner. And‘I think that's very good.

MR. CHAMBLISS: Someone has said that's based on
their youth, because they all are very go-go types, young,
aggressive, they move quite fasﬁ. I simply throw that in
as an observation.

DR. MCPHEDRAN: So I would move that they be funded;
‘in the. amount requested, which, to reiterate, is $1,061,349.

| "Mﬁ. CHAMBLIS: We have a motion on thevfloor-thét
Iowa be funded, recommended for fpnding at a level of
$1,061,349. Is that seconded?

DR. MILLCR: Well, the yellow sheet says 249;
but maybe there's a misfake here.

DR. WHITE:‘What is Mr. Caldwell's background?

MR, CHAMBLISSY I bglieve his background is either
in hospital administration or pubiic administration.

' DR. WHITE: He's abou; the third coordinator they
have had, isn't he?

MR. CHAMBLISS: To my knowledge he is the second.

DR, McPHEDRAN: Second.

DR. WHITE: Willard Prell was first.-‘

Mﬁ. VAN WINKLE: That is 249,

DR. McPHEDRAN: Okay. Amend that.

MR. CHAMBLISS: Do yvou amend the motion?

Is there a second to the motion?
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S I Mﬁs. SALAZAR: I second it.
2 . MR. PULLEN: It adds up to 349.
3 ' MR, CHAHDLISS: It has been.properly movéd and
4 seconded that Iowa be recommended for the level of

o $1,061,349,

6 It has been seconded, so we now may have discussion

-1

DR. SCHERLIS: I note that one of the pfojects is

8 for emergency medical systems. I thought that waé specifi~
9 cally exempted unless there were continuing prbjects. Is
10 this a continuing project? 1It's for $74,500. |
11 MR. CHAMBLISS: It is a contiﬁuing project.
12 DR. McPHEDRAN: Yes, I think it is a continuing
13 project.
14 MR, CHAMBLISS: Continuation of a pfeviously
15 funded project. Y
16 ' Is there further discuséion?
17 ' If not, the Chair calls the quesﬁion.
18 . Those in favor?
19 [Chorus of "ayes".;
20 ‘ MR, CHAMBLISS: Those.opposed?
. 21" [No response.]
( 92 MR. CHAMBLISS: The "ayes" have it, and the motion
23 passes. )
" - - -
25

{OOYER REPORTING CO., INC.
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1 _ '~ REGIONAL MEDICAL PROGRAM REVIEW
2 ” MEMPHIS
3 MR. CHAMBLISS: So we will now turn our éttention
4 to the Memphis Regional Medical Program. |
5 The reviews thgre are Dr. Carpenter and Mrs.
6 Wyckoff, with Mrs. Lorraine Kyttle providing staff supporﬁ.
7 DR. CARPENTER: This is a region that I've had an
8 opportunityvto visit. Aé many of you may know, i% is an
9 interesting Regional Medical Progran involving'part of
10 five States and growing out of an existing healthiplanning
11 body in the Memphis area. That body later became;a
.12 Comprehensive Health Planning agency for the area; and that
13 growth of the regional program made a great series of State
14 and local RMP's, natu:ally, and probably it would have been
15 an impossible situationvw}ﬁhouﬁ that beginning.
16 But it really has worﬁed well, and given the
17 Memphis Regional Program, I thipk, a particular characteristi
18 of its own,
19 In some ways it seéﬁs to me to behave like a very
20 broad planning agency. The nature of the Comprehensive
{ a1. Health Planning agency, as much as it behaves like a Regional
( 99 Health Program. But I don't think it's all bad.
03 This is a data analysis that attempté to get into
oA’ health care prob}ems in the reélon. It is the latest in a
o5 series of publications based on.daﬁa that was,demographic
HOOYER REPORTING CO,, INC.
O Macarhusetts Avenyy. NE.
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data that wes available and re-analyzed to meet the region's
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needs., Also surveys of health in various places in the
region,

As usuel, in the world, it's very difficuit to
determine that the program has been guided in -direct ways by
this kind of data analysis, but I believe the ability of fhe'
region to generate.that kind‘of data and to reinforce and
talk about the health care needs of Memphis has p%ovided
them with a kind of creaibility leverage that hes been
important in the development of the program. 1

"The region has a relatively stable staff. The
coordinator has been there, Culbertson, for a long time.

And Fhey have a stable -~ well, they have had some changes
in their varying structure because we had legal questions
about the original arran%ements.' They are now settled down
into a standard RAG arrangement; and that was not

terribly adversely affected by the regional catastrophes.

They are not terribly explicit in the way they
write their application. They list, I guess, four goals and
13 objectives; and} as I tried to analyze them, I come up
with what I really think are seven ideas. And éﬁese are
related nicely to the usual medical goals of the Regional *
Program, and I don't see any problem there.

They discuss priorities as though they were separat

from their goals and objectives, which is a little discon-

S
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solved the fact that they were really paraphrases, and one

have not had very specific goals. .They have been very

239

certing, but by the time one o'clock came around I had

can in fact group their goals and 6bjectives into some range
of priorities.

The request is for about $700,000 in core support,
a million six for 28 confinuing applications and a million
for nine new applications; $300,000 for developmental awards.

The projects from the beginning of this region

general: Let's get.together, sometimes plan; let's get
together for éenéral action kinds df goals. And they've
not been evaluated particularly well.

I have great difficulty in this application in
unde%standing in some ways what they have accomplished.

On the other hand, they have brought in an enormous
number 6f dollars from oiﬁer SOufces to the region, or at
least have contributed to it, and because of this very close
working relationship between Cémprehensive Health Planning,
experimental health care delivery systems, and Regional
Medical P:ograms in the area, it is very difficult to‘give
credit for what happens. Which is certainly not-a complaint
at all, but it does make evaluation very difficult.

I believe that the Regional Program in thét area

had a significant role in bringing something like a half

million dollars to the region in other support in each of the
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last three years.

They estimate that they'have served 200,0@0 patient
’ !
in the last year, and about 2,000 professionals havé been
trained. So there are some kinds of program evaluation that
are-available; but, again, the project evaluation is a
problem. And one almost geté the feeling that the projects

were ancillary to the main issue.

Which, again, I think is more an interesting

~ different approach, perhaps; but there are some difficulties,

I think.

There is, for ihétande, $66,000 invested %n a

project to improve death certificates. Which reallb turns
: |

out to be an experiment by cne of the pathologists who does

one and a half autopsies a week, and tries to see whether

¥-rays and gastrié analysis would add anything to his

ability to perform as a ﬁgthologiét.

That was hard for me to see as a Regionél Program.

MR. THOMPSON: TIt's interesting, though.

DR. CARPENTER: It's very interesting,

Of the million dollars, roughly, for the nine new
projects, half of it goes fof area educétion centers in ten
hospitals, and really, this project, half a million dollar
project buys an organizer, a librarian; and provides space
rental to the ﬁospital, provides é secretary and some books,

journals, and audio-visual material for the area.




emlé

=1

10
n
12
13

14

16
11
18
19

20

21

25

IOOVER REPORTING €O, INC.
20 Massachusetts Avenu?, N.E.
{ashington, D.C. 20002

241

And the outputs of that project are said to be

to list the educational and clinical resources in the area

of these ten hospitals, to relate the leadership of| the
clinical and educational resources to determine the| need
for new educational programs, and to develop an over-all

manpower plan.

Mow, I just believe that that's the work of the

Advisory Committees, not $500,000 worth of staff. And I

V.

_also -- I don't know, at a time when this program is going

to be phasing out, I wonder what the meaning of a

developmental award is.

Mow, let me stop at that point and see what my

cohort would say.

+

MRS. WYCKOFF: Well, I think Memphis has the
most beauﬁiful‘cése of guphora about RMP than any of the
RMP's. They have chronié’bptimisﬁ about how this thing
is going to go on, and they are just going to congquer all
the problems in the worid. And it's partly due to Dr.
Culbertson's personality. He carries the thing on his back.
pretty well,

They also operate as a very pecﬁliar animal., They
are different from any other RMP, because they're like a
family. They seem to telephone eaph other and keeé in touch

with each other across State lines and across all the

terrible amount of paperwork and rules and regulations that
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exist. They rise above it all'and do it in an informal

" make all kinds of alternative plans, so they're going to
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faéhion, and they seem to get toéether after hours and keep
the wheels very well oiled, and do the things that have to
be done. |

It's an incredible thing, and they cannot believe
that they are going to be phased out. They jﬁst don't
5elieve it. |

Instead, as you can see from this report, they

survive no matter what.

And.I really have a little faith in them, I
honestly think they may be able to do it. They have put it
together, they have got this experimental health systems
managemént agency, and of course their Comprehensive Health
Planning Groups, and ﬁhé‘;MP,.andAthey are planning to get
ready to jump in any direction whén the legislation comes
through. They are going to be ready for anything. So I
£hink their development funds will be used to launch
whatever needs to be launched at that time.

They show more faith in survival, when the crunch
went on, they went right ahead with their plans;.ahd they
are all ready to get their maximum amount of money with new
projects and everything when the furids came through.

&

They have only seven -- I think’it was out of,

was it 18? They had only seven approved and unfunded requests

4
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putting through at the worst possible moment.

- comnent on this phrase "escrow accounts", Is that a
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at the end, and I think they h&d 11 that way, succeeded in
So I really think that they may be able to méke a
go of this.
I would like to hear a little-from staff on what
they know about the new plans.they have for this new trustee-.
ship board. If there is anything in there.

DR, WHITE: I wonder if Mrs. Kyttle might!| also

substitute for keeping money after the thing is over?
DR. CARPENTER: That's a catalysm.

MRS. KYTTLE: Well, you asked about the organiza-

tion that is forming, and you are quite right. It's almost
incegtuous, because NMCC's spawned RMP, and RMP'S spawned
HSM.  RMP responded to the R?P that R&D issued for experiment
health systems, wrote thé/éppliéa£ion, pulled the people
together, set it under a corporative kind of stance,
because that's what the ﬁFP reqﬁires, and Voila, there's
Health Systems Management, Inc., which is right across the
hall from RMP,

DR. McPHEDRAN: I'm on the ropeﬁ, Mrs. Kyttle.
RFP, R&D sent out a request for contract proposals across
the country. That's a request for contract proposals, for

proposals onexperimental healthldélivery systems., Regional

Medical Programs in Memphis sat down and wrote one, but did
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1 not send it in under their name, because they were not at

2 that time a proper applicant. They spawned HSH, RMP and the
31 1ocal B, which is one of the most active B's in the State of
? Tennessee, not just west Tennessee but in the State of

5 Tennessee, had formed an umbrella trusteeship‘—- and that's

6 not a catalysm; that's theirs. They call it an umbrella

-}

trﬁsteeship.

8 : | It proposes the mergér of the executive committee

9 of each of these agencies, and it is a straight-forward,

10 unabashed move to present the three of them. This is not an
11 aréa whére onevis more interested in surving oﬁer the other.
12 The‘three of them want to survivef

134 - : They did an intemwsting thing. They agreed that each
14 of these three entities, if their fuli boards ratified it,

15 and since this paper was'prepared all of the boards have

16| ratified it, the full boafds. ~ The body bringing the largest

17 turf to this umbrella trusteeship, and without doubt that's

18 RMP with parts of five States, would bring the turf or

19 cognizance of this new group, should the turf want that.
20 | And so ﬁhere is, then, the possibility that there
{ Y would be an 80-county five-étate Health Service -Agency or
( 92 |l whatever might come out of the new legislation.
23 They thought that that wquld be the experiment,
24 and that's the purpose of that érganization you asked about.
25 MRS. WYCKOFF: They believe in survival.

{DOVER REPORTING CO, INC.
120 Massachusetts Avenu, N.E.
Yashington, D.C. 20002
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1 , MRS. KYTTLE: The tﬁree of them, not just RMP.
ol MR. THOMPSON: It does offer complications,
3 however, We're used to, you know,.the one-on-one busiﬁess,
4 who's on, who's off, between CIIP and RMP,.
5 Now, they have substituted a menage a trois kind of!
6 thing, to complicaté it even more. .
7 » MRS. KYTTLE: I don't know if they look at it as
8yl a complication in that frame. ‘The possible complic?tion is
9 -ghat Memphis RMP has assisted, and that is frqm'gégfnning tp
10{| where they are now, all other B's in west Ténnesseer all of
11 " them. But the one that is operating in southeast Kentucky
12 is a Memphis RMP, funded not any longer, but it_wésr
13 . MRS, WYCKOFF: = And Mississippi.
i4 ‘ MRS, KYTTLE: Northern Mississippi .and the boot-
15 heel of Missouri and eastern Arkansas. The fivevoperating
16 B's are all B's that havéwbeen fuhded and initiated by
17 Memphis RMP,
'18 Now, if.Memphis RMP cémes into this umbrella
19 trusteeship with the greatest tefritory, it will encompass
20 ﬁhe territory of those B's, gnd they know that,»and they
, o1 realize that that will be the option. If thosé local B's
;v 9 and indeed the legislation permits that type of arrangement,
o they thought that that would be thg interesting experiment
o to form a new Health Service Agéncy for that terrain, wit-
o5 subcontracts with existing B's, thét they have already funded,
HOOVER REPORTING €O, INC.
20 st e U
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! MRS. WYCKOFF: I guess you have to givevDr.
? éannon a little credit for also holding this organization
s toéether.
4 MRS. KYTTLE: Yes, ma'am.
b DR. SCHERLIS: llow much of the funding actually
i would be directed tdward the setting up of such a group?
' How nuch of it is seed money? : . i
8 MRS. KYTTLE: They seek no funds for that. The
9 arrangenent they havé made is that they aré rotating for the
10 first period of operation, the executive director of HMS
u serves as the chairman of this new.board. The stéff is

I

12 provided by RMP, and the leg work is done by CHP.

13 And for the next ninety days, they first started

14 thinking of a year and they realized that that would be too

15 long a time, the next ninety days the coordinator of RMP
16 serves as chairman; thelgﬁaff 6vaSM has to fund the money
17 to get the staff work done, and fhe CHP organization does the
18 regional communicating. |
19 DR. SCHERLIS: You“told us about that $400,000 in
20 escrow. |

4 21 DR. WHITE: There's actually 800,000.' There are

actually two different escrow accounts.,

[
e

23 MRS, KYTTLE: This application seeks no money for
24 that organization. ’
25 DR, SCHERLIS: Yes, But where does the money come

100OVER REPORTING €O, IKC.

120 Massachusetts Avenu, K.E. “
Usahinntan DI 20WVO2 t
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from?

Two things: how is it- labeled, and how can a sum
of moﬁey be available?

MRS. KYTTLE: All right, that's the first gquestion
you asked about. The $800,000, when you total the two, it's
a combination of five and three. Leﬁ's speak to the 500

first, and that is the creation of local consortia to

"develop health manpower needs and relate them to identified

health service needs, and relate them to health manpower

resources.

MR. CHAMBLISS: Is that to which thé funds are
going to be used?

MRS, KYTTLE: Five hundred thousand.

DR. CARPENTER: That's for ten hospital
librarians, ten secreta;ies, and ten planners, community

P
organizers.

MRS. KYTTLE: You asked if that should not be the
work of the local advisory comﬁittee, because so many of
these groups were formed from such advisory coﬁmitt&s; but
they have no local advisory committees. These are predomin-
antly in ares where there are not B's, and this is how
Memphis starts B's.

DR. CARPENTER: No, they have B agéhcies nbw
except in -- organized in every area, but not --

MRS. KYTTLE: They are not funded.
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DR, CARPENTER: Two of them are not funded., But
'they are two out of ten at most..
No, these ére not B agenéies, these are --
'MRS. WYCKOFF: Health Centers.
DR. CARPENTER: These are hospital libraries.
MRS. WYCKOFF: There's the seed money to start
things. ‘

i

MRS. KYTTLE: I said they héve no local' advisory
committee in these areas, save Jackson. _There_is'one in’
Jackson, and there'svone ongoing there, ) i

DR. CARPENTER: But they showed us.a maézof ﬁhe B
agencies, right, and they cover the whole area exéept
maybe a few outlying counties,
‘ 'MRS. KYTTLE: These are areas that have no health
manpower commi t tees working in them.,

DR. CARPENTER: /Oh, okay. No manpower committees.

MRS. KYTTLE: And that's how they have spawned,
they have first developed some health manpower committees
for B's. These are areas whese the B's have formed withqut
health manpower committees.

DR, CARPENTER: That's the point I'm making. If
they had the manpower committees, they wouldn't have to spend
a half a million dollars.

MRS, KYTTLE: Well,’ for some reason, and I have

tried to research it and I don't understand it, the philosophy
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the Memphis  Regional Program thinks local consortia to

vaddress health manpower needs should be seated in a

hospital. They feel the hospital setting is the setting
for an HSEA, and tﬁey have felt that way from the véry
beginning. And that's where these are, ten sites.

MR, CHAMBLISS: Dr. Scherlis. o

DR. SCHERLIS: Now we've gotten through the first
gear, what happens to the second ten libraries, secretaries,
ef cetera, for the second year? They are Being fgnded?

MRS. KYTTLE: The same thing that will happen for
all the others. Some of them willAmake'appiicatiﬁn under
the new legislation as health service agencies, & mean,
that's going to happen across the country. Most of then
feel‘that.they are ready to make application.

MR; THOMPSON:  Ten libraries are going to be
certified as health agené;és; as i understand you?

MRS. KYTTLE: One of the first things the local
area is going to have to do is i:o create its own manpower
cormittee, The librarian will not be -- even she's a part
of the system, but she is not the pivot{

DR. WHITE: I'm suffering from an inability to
recall VWebster's definition of "escrow". But it seems to me
it has to do with putting money aside for future use.

MRS. KYTTLE: They want to impound their own

rnoney. They want to put $500,000 aside now so that they feel
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1 by July they will have gotten these things ready to‘go to

2 contracts, or in the writing staée now of when, I tﬁink one

3 is in Kentucky and the other is in Crittenden Countb in

4 Arkansas. Rather than coming in in July with this proposal
5 of ten sites all worked up, they want to escrow the| money

6 outAof the total package now, so that it can begin in July

7 rather than make applicationlté us in July.

8 MR. THOMPSON: So, in other words, they want to uée
91l " the escrow business as a substitute for a specific propééal.
104 . MRS. KYTTLE: Yes, and they want to tell you now

.1 what they want to put it aside for. |

12 MR. THOMPSON: Has this proposal been matched up
- 13 throqgh the whole internal review process as a proposal?
14 MRS, KYTTLE: As a concept.

15 | DR. CARPENTER?Y /; think there are a series of

16 small proposals. Isn't that the way it got through the RAG
17 as small proposals? But it did in part, in $25,000 hunks

18 it went through RAG.,

19 MR. THOMPSON: - $25,000 hunks up to $500,000?
20 That's a nice piece of busineés. |
21 DR. WHITE: They have got $800,000 théfe.

( 29 MRS. KYTTLE: and it all went through ét once.
23 DR. CARPENTER: They didn't hide any of it.
o4 MRS. KYTTLE: It did not bleed through, it went
95 through as a concept, and $25,090 épiece for ten sites.

{OOVER REPORTING CO,, INC.
120 Massachusetts Avenu?, N.E.
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DR. CARPENTER: Can I, at this point, break into
the conversation and make a funding recommendationf

MR. CHAMBLISS: You may, indeed, Dr. Carpentér.

DR. CARPENTER: I would, just to get the /discussion
going, move a certain funding level. Their annualized rate
now is a million and a half. Their targeted rate is about
twd million three, and they'request three million four now .

and predict that they will ask for a million two later,

I think that the region is pretty,good, but not

in a position to go from a million and a half to four million

seven at the time of phase-down. I would suggest a funding

level a little above the target level, of $2,600,000.

1

MR, CHAMBLISS: Will you place that in the form of

a motion? ..
v o

DR. CARPENTER: Yes, I do.

MRS, WYCKOFF: I'll second that.

MR. CHAMBLISS: It hés been moved and seconded
that the level be established for =-- be recommended for -
Memphis at $2,600,000,

Is there discussion?

DR. WHITE: I would like to pursue-this further,
and I‘am going to. We've talked about the 500,000, There's

another 300,000 in escrow dollars, which I interpret as this,

Mrs. Kyttle, as underwriting the survival of these three in
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whatever form they'ré going to take.

It says that, I think.-

MRS. KYTTLE: It says tﬁat high priority out of
this developmental will be given to those agencies, you know,
in the total region. That's the RM? region that I'm
pursuing, the logical kinds of things that the new legisla-
tion proposes. ;

There again that falls within the umbrella purview,
but the umbrella -- the organization that is the ;mbrelia is
not seeking funds, but it seeks to fortifyuits philosophy
that it's a good umbrella, it hopes that thé legiélation
will speak to a State, you know, whichever one coges out firs
and it wants to have agencies funded within it, that it can
contract Qith.

Thét's what t?e high priority is for those agencies

DR. WHITE: Now, is that $300,000 the same as the
developrmental fund?

MRS, KYTTLE: Some of those are B's. Yes, that's
out of that. i | .

MR, THOMPSON: I think what we sée'here is probably
the bald statement of the problem that you are finding more
or less in the same degree in all of these, moét of the
proposals, and this is an attempt to second-guess what the

legislation is going to be as far as, you know, whether

this is regional health authority or State health authority,
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and it's floating around in all these crazy bills.

Now, I think we have a.policy problem here,
whether our RMP funds should be used to relate an agency,'a
proposed'agency for nonexistent legislation. And I think
that's true here, I think that's true in a subsequent tﬁing
that 1'1ll review to you. |

In other words, when you, from RMPS sent the
message down: Fellqws, éet on the ball wigh your:CHP and
no kidding this time. vWe've seen a lot of geftiﬁg into bed
with CHP, and it's -- in fact it now looks like agplot by

the two of them to survive, whatever happens.

Now, I don't know what's going to happen if this
legislation setting up this envisioned Regional Health
Authority is delayed by two years. You know, all this
money that we're pourihg‘}p here to build these various
elaborate umbrella agencies, the consortia -- they have about
six names for it -- it's going right down the old tube.

MR. VAN WINKLE: I would like to.point out that
they have been encouraged to-gtart various programs with CHP,.

MR, THOMPSON: That's what I'd like to know: who
has the crystal-ball authority that they can teii me- that
the Regional Health Authority is going to be established
by the end of RMP's life, and take over RMP's staff or skills

and start in business. Who the hell has got that informatior

I don't have it,
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MRS. KYTTLE: Mr. Thompson, you know it would be

‘beautiful if that were the case, but no regidn has had that

word, and they are all trying to téke the most logical-and
flexible stance that they can, trying to provide for the
possibility of State structure as well as providing for the
local structures, until they:see what the legislatiopn is.
MR, THOMPSON: When you cover all the bets on a

racehorse it costs a lot of money, and that's what these

- people are doing. They're puttihg'two bucks on every horse

in the race, hoping that somebody will come in and they will

be on it! As long as it's not their money, that's okay.
MR. CHAMBLISS: This is one of the policy questio

that we alluded to earlier on when the committee was convened

and this is one of the issues that will be dealt with as the

review goes forward.

‘/ . .
I would like to acknowledge the presence of Dr.

Margolis here, our former Director. And since this is a
policy issue, I'm wondering if ﬁe would say a few words on
this point,

DR. SCHERLIS: I was just going to make oﬁe
suggestion., I think that Memphis really §hOWS some good
judgment with the idea of an escrow account for $800,000 and
I would think that some of the wisest judgment that this
Review Committee could make is to héve an escrow account of

a hundred, a hundred and twenty to forty thousand dollars -

4
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that we would have available, .and say, let's save that for

'some decent health planning as of July 1lst, 1975.

While 'I wasnit here yesterday, which is a
calendar error that I apologize for, I spent, really, as all
of you did, a very difficult time reviewing these, because
we're doing it on pfomise and hope and faith and, frankly,
charity.

and all the old judgments that we have used have

had to go down the drain completely in reviewing these; and

I think that if Memphis gets approved for an escrow account,
that my next sﬁggestion will be that wé Qote an escrow
account of a hund:ed or eighty million dollars for July 1lst,
to be used if there will be health planning thgn.

‘ I don't think that putting this into éome thirty,
forty, fifty little different projects, that we're begged
for and scrounged for by géing du£ and saying, Come onAin,
we have this last chance to get it. A lot of them read that
way. That_that is really the équitable way for us to use

government funds.

I have the serious questions that all of you have

had,‘and we're operating within a very difficult framework,

to reach equitable decisions.
I am all for escrow accounts, particularly of most
of that one hundred and twenty or hundred and forty million

dollars,
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I didn't mean to pre-empt you, but I wanted that
stéted somewhere along the line.

DR, MARGOLIS: Well, my most positive word is that
I am delighted to see my good friends here again. |
I am delighted to see that you are ﬁearing at things as
usual. |

I don't understandiyour concern, John, in not
'knowing how to spend money on nonexistent legislation.

After all, ﬁoney was appropriated,}impounded in '73 to be:
spent in '76; when the authorization would expire by June
30th, anyway.

So it's a perfectly clearcut situation!

I would like to address this question, because I
think the points you raise are important, and r&ther than
matters of policy, although they certalnly involve policy,

v
there are also senses of tlmlng in judgment, which w111 have
to replace, as they often have in this program, some kind
of policy base. 1In all of the Aiscussions on planning,
legislation, developed both some kind of unifiéd health
planning proposal, there has been more dissatisfaction -- and,
not very well hidden -- than satisfaction with everybody's
proposal, as you implied.

The administration is not wildly enthusiastic

about what it has proposed. The Rogers Committee feels about

the same about its own proposals. . There is great uneasiness

=,
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about what would occur. Time is runnipg out. And some
of the basic problems remain.

The problem which everyone has looked at, usually
defined so poorly, that it is looked at plainly, i§‘the
meaning of planning, the relationship between planning and
implementation; andvthe relationships between planning and
managenent. '

Traditional questions which have been ub for
consideration time énd time aéain. ‘The difficult& involved
in all the pieces of legislation and in the debatés which
really don't get around to this is‘that'no one is:ready to
say what that relationship ought toc be. Nobody i; willing
to come down hard, although there are indications that a
posi;ion has been developed.,.

For example, iE}is now felt that whatever these
health service agencies wiil be; or whatever name they come
out- under, they will be private, nonprofit structures within
the State. There will be an uneertain kind of support for
State structures. The plannfng process will be kepﬁ from
State implementation, however, there will be some smail
amount of money for implementation, a larger amount of
money for implementation based on whose bill you're looking
at.

What is missing in the process is something which

can produce, in the health delivery system, a cooperative
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1 structure which allows people Fo operate in the private and
2 in the nonprivate systems in such a way that they are able
3 to do together more effectively thnse things which they wish
{ 4 to do than they can do them separately. Which is an early
{ . description of Regional Medical Programs. |
6 It createé a real problem. And in many ways what
7 our reviews are attempting tp do is being approached under
8 ‘other names, with different kinds of understanding, and with
9 a variety of methods.
10 ~ But the debate has not been joined. I don't think
Bt it will be joined. And when you're thfough wifh this
12 session and we're through with the review session which is
{ 13|l coming up after that, there is still going to be great
14 difficulty in making a judgment about what is RMP going to
15 do in relationship to CHP, what will the planning function
16l . actually be, what will tﬁ;'relationships be between planning
17 and implementation; and, furthermore, what is going to be
18 . the role of the State government in this?
19 Because, in general, the role of Séate goverment
20 has been downgraded,almost lost sight of, there have been
{ 91 serious objections to it from outside and from within. And
{ 29 we're going to be entering the fall season whether using an
23 escrow account or not, with no more certainty about what
o4 that relationship is than exisés.ét the gresent tine.
95 What we have been saying'ié a consequence, and it's
HOOVER REPORTING CO., INC. |
320 Massachusetts Avenus, N.E.
Washineton. D.C. 20002
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about the only way out, maybe not too bad a one, is that the
mos t proved factor beyond a RegiOnal Medical Program, and
it's now my job in addressing all these programs, it applies
to others as well, certainly the CHP; but beyond the CHP,
the other kinds of federal programs.which are in‘the
States which have sort of opted out of this activity,

the most juaicious~thing for them to do is to get together

‘with one another as rapidly and as fully and as enthusiasticH

ally as‘poséible, and decide what £hey‘re going to do togethe
regardless of.what the legislation is going to.look like.

And between the passagé or nonpassage, which is a
good likelihood, of the legislation, its approvai, its
appropriation, its regulations and its administration,
so many things will occur that if the people who are out
there quit trying to decide who is going to be in charge and

v .
decide how they are going to fuh'the thing together, £hey
are going to moveArapidly ahead.

Now, sometimes this is interpretative on the part
of RMP people, if I'm talking to them, as SomeA of the RMP's
are, is that they should quickly move to take over. |

Now, that wouldn't work. CHP takes the same
response when they are listening to their own partisans;
it's for you to take over. |

And if they will getvjust a little smarter, they

will move together; but they are going to have to move with

r,
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othér programs. Maternal and Child Health Service, Community
Mental Health Service, which, for some reason; alon% with
others, have never been considered a part of the geAeral
concept of comprehensive planning.
Migrant programs, all of them have each been looked
at separately, and ail the conversations have been RFP and
CHP as if those were the ohly actors in the game; when, in

fact, they are some of the actors, and in many instances

‘rather minor actors.

y _ :
to make a difference, about the time we get started with it,

Now, I think the additional thing which is going

is the growing concern with the regulatory function within
the State which will produce an entirely different environ-
ment %or the total relationship between planning and.
implementation. Because,EPe regulatory function will throw
in a new responsibility whieh muét be a State responsibility,
almost by definition.

That regulatory function already apblies to
institutional development. It's going to, in all likelihood,
involve cost control, because we get national health insurance
and there is freer and freer conversation now about a
complement to certificate-of-need legislation for construction
and that will be some kind of certificate-of-need for man-

.

power,

Now, when these kinds of ﬁhings occur, people who

s

’
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have been vying for responsibility may find themselves vying
for getting out of sight; because it's going to be no
child's game.

and yet by looking at the total structuré; as it
will be much faster than many of us have expected, the
relationships betweén the planning, the implementation, tﬁe
operational and the regulatofy functigns can becomne clearer,
and the responsibilities for the various parts wi}l begin
to fall into place.l

But to try to assﬁme full management Qr]full
authority for any one of them is injudicious, it yon't work,
and I don't think anyone would really want it whe; they get
all through with it. |

The real struggle, in all sincerity, will be on
the part of those who ar?/detérmiped that the regulatory
function, particularly con£rol 6f'rates and fees, be placed
anywhere but where I am. Nobody is going to want that.
And yet it is going to be the part of the system which is
going to have the greatest pé@er, and from which most of:
the strength is going to flow within the States.

I think it will go in the States graddally.
The other big debate is whether the National Health Insurance
is to be more federal or State directed; but that's a

very fundamental issue,

Now, I know that's not a bolicy thing, but at least
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1 it's a statement of some kind of dynamics which will work
2 well some places and not others. 'The concept'bf esc;ow, 1
3 would certainly agree with you, is certainly -- if you're
4 going to consider the setting aside of funds for an uncertain
> but realizable goai in the immediate future, that should be
6 a ptogrammatic kind of action across the board, rather ‘
7 than limited to any one progfaﬁ, to come up with that kind
8 ofén idea |
9 And even then; it is a risky kind ofithinq to.do,v
104l  pecause you don't know what the situation.will be when those
1 | fuﬁds are releaéed.
12 I don't know if that helps or not.
.13 MR. CHAMBLISS: Well, thank you, Dr. Margolis.
14 There may be some questions that the panel would like to
15 raisé, in addition to -v.Br. Vaun?
16 DR. VAUN: Gett.:ing }:;at:k to rthis, not with regard
17 to Dr. Margolis' comments, thé only thing that concerns me
18 about the escrow is that, does this place any of the
19 other RMP's that have seen fit to come back in July, at a
20 disadvantage?
21 In other words, are these peoplé éambiihg that ail
29 money is going to be doled out on the first round, and, really
23 what you've been saying is not so there won't be aﬁy noney
24 left for the second round, so tLey’re putting their little
95 nest~-egg in escrow.r J
10OVER REPORTING CO., INC.
20 Masarhusat b,
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1 Has that thought occurred to anybody? Is this
2 what they are trying to do?

3 MR. CHAMBLISS: There will be a sum of moneys

4 remaining for the second round.
5 ‘ DR. VAUN: So as you envisage it, this would be

6/l not placing anybody at a disadvantage? The other RMP's,

1 MR. CHAMBLISS: Well, the total.amoun£ is limited)
8 so therefore what is ultimately awarded to Memphis comes out
, |
9 of the entire amounﬁ‘available.
10 ‘ DR. MILLER: Isn't it true that previqusly,
11 except for developmental fund awarés, which'has not been
12 mentioned in the current directions, no region wa; allowed
13 to just apply for escrow funds, by lump of escrow money.
14 You éot it another way. But you couldn't apply for escrow
15 funds. | ..
v '
16 And now you do not have an authorization or
17 direction for regions to apply for a development award,
18 either; do you? |
19 MR, CHAMBLIS: We do not.
20 v DR.MILLER: Well, isn't it appropriate thét this
( 21 review committee specifically ?ecord in the record that we
99 do not recommend funding for that actiﬁity or that kind of
23 an award, that part?
o4 MR, CHAMBLISS: That(would be a problem, and we
95 are looking to this committee for its judgment on that.

HOOVER REPORTING €O, INC. - S
320 Massachusetts Avenus, N.E. B
Wachinotan N L 20002
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DR. MILLER: Do you want that in the form of a motion?

MR. CHAMBLISS: A motion is not in order at the

present time, There is a motion on the floor, and that

motion is  that the level of funding for Memphis be recommendell

at $2,684,000,
MRS. WYCKOFF: Well, why don't we do it? o

MR. CHAMBLISS: You may so indicate thaﬁ, and the
staff people will take due notice of it. |

MRS . WYCKOFF: Should we amend £he motion that the
escrow funds be taken out of this?

DR. WHITE: All of the eécrow‘funds are on the
vellow sheet, they are not on the application. ‘The awards.
What you see on the application is a developmental award and
a progect, and I believe Qe are not supposed to get so deeply
into the region's management as to reject a specific

s
project.

I guess I have the feeling that if we reduce the
requested funds by an appropriate amount, the region will
probably behave fairly well. " And I would be satisfied just

to reduce the funding amount and then proceed.

Does that make sense to anybody?

DR. McPHEDRAN: Then how about, as a separate piece

of business that does not have anything to do with this
particular consideration of this program, that we could have

this motion that Dr. Miller suggests. Could we do that?
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Just as a general part of the proceedings of this
committee. If we could do it that way.

MR, VAN WINKLE: But the staff can also express
your concern about these two items.

MR, CHAMBLISS: Then I céll the question.

Those in favor please indicate by the usual sign
in voting. |

[Chorus of "ayes".]

MR. CHAMBLISS: Those opposed?

[No response.]

MR, CHAMBLIS: The motion is carried. At two
million six, with the concerns of this panel_beihg conveyed
to the region in the advice letter and by staff.

I must say that the privilege that we've had of
having Dr. Margolis, thelpgputy Administrator of the
Health Resources Administration; come in just at this key
moment, when we were discussing_a very critical issue having
to do with Memphis, was most timely.

I would endeavor to ask the staff to set ﬁhe

‘'whole question in some type of framework, and then we would

like to have Dr. Margolis comment on those issueé; be
conveyed to the staff and to perhaps some of the regions.

I think this is very timely, what he has done,

&
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9 , .
MISSOQURI
8 MR, CHAMBLISS: We shall now then turn our
( 4 attention to a review of the application from the Missouri
5 Regional Medical Program. The reviewers here will be Dr.

6 McPhedran and Dr. Miller, and staff support will be provided -

-~

by Mrs. Resnik.

8 - Thank you, Dr. Margolis.
9 S ' vDR. McPHEDRAN: Yesterday Dr. Miller and I got
10 some additional material on the Missouri application, and
11 I cite this now not to beg off, bécause I have read it, in
12 fact,vbut it was interesting because it was a staff visit
. 1B to Missouri and it was suggested to me that maybe I ought
14 to change my views to some extent. In fact, the value
15 of this program and theuT?rit of the application, specifically.
16 |} - But I‘must say I.think it hasn't changed my Qiews
17 a whole lot, and, while I've got more to say about it than
18 I did, it really remains about the same.
19 ’ To go through the review sheet: proéram leadership|,
20 I was unable to classify one 9f the categories, and have
{ 21 checked "satisfactory to poor" because I think that it is
({ 29 variable, without mentioning particular persons., I think
23 that it really is uneven, and I'm basing this on the fact
24 that the leadership seems to mé very'much the same as I recalll
95 it from at least two -- because I've been there twice ==

100VER REPORTING €O, INC.
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two previous site visits, and a lot of discussion at various

National Advisory Council meetings. o 9
I really think that what has happened in ths

application reflects this leadership to a considerable

extent.

I have no criticism to make of the program staff,
and never did, except that I think it used to be very large,

and the proposal suggests enlargement. I can't -- unless

currently 30 with a proposed addition of 45 staff.

The program staff in the past we used to criticize,

maybe this should have been more a criticism of the leadership,

for its lack of initiative in helping people in the region
to dévelop parts of the program, develop projécts and
develop oﬁher coméonentrparts of the program,

According to tﬁ;imost'récent visit, that is not a
problem now, but it certainly used to be,

I am persuadea by thevrecent visit, I have saiq
that at least it's satisfactory, but I really wonder whether,
if it's satisfactory now, it ié justified to consider all
the additional staff to such'an enormously large -staff that
is proposed.

The Regional Advisory Group which, until a couple

of years ago, numered only twel've, has been increased, I thin

by two stages to a total of 55 members, and it appears that
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it is satisfactorily supervising the activities of the
program, In the fourteen months before this application
there were four Regional Advisory Group meetings, I think
eight of the Executive Committee, and several of the various
technical and standing committees.

So the coﬁmittee structure has continued to functio
and the Regional Advisory Grbup also said that there is a
fifty percent attendaﬁce rate'at these several RAG meetings.

Past performance and accémplishments, I think are
mediocre'fqr the most part. I found it difficqlt to‘either
say'satisfactqry or poor or inadeéuate.

Considering the amount of money that this program
has gotten in the past, it is difficult for me to be more
genegous-in my assessment of this.

In the past there was a very large investment made
ih a lot of computer centgfed'adtivities, and I guess ﬁhat
this still remains with me, although it's all gone from the
present application. |

We thought, ‘those of us who visited it, that thére
was bad judgment and even, perhaps, appropriate for tﬁe State
of Missouri , mulishness about following the direction and
guidance that we attempted to give,

The objectives and priorities séeméd»to be satis-
P

factorily stated.

I think that the proposed activities, and I can
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summarize briefly the categories are satisfactory but not
imaginative. The feasibility, that is, the likelihood that
the activities proposed can be accemplished in the time that
they anticipate the program will continue is, by their
own statement, likely in some and unlikely that they can

manage in others.

For example, they state that all the EMS activities

that they have proposed, and T will come back to this, there

earlier, whether or not these are new EMS act1V1t1es; but

they say that they feel these activities can be upgraded

in the next vear. I really wonder whether that is [so.

The cooperation with CHP seems to be quite

satisfactory.
¥

My over-all assessment of the region is that it

v
is only average.

I am afraid I have more comments and remarks to

make.

In this Regional Medical Program there appears to

be no serious problem in the relationship of the grantee,

and that continues to be, I gather, a satisfactory relation-
ship.
MR. THOMPSON: You’don't shoot Santa Claus..

DR. McPHEDRAN: No, not intentially.
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The major thrust that they have stated for them-
selves are five: emergency medical systens; health;
manpower; education, and under that category especially
training people to deal with the problem of high blood
pressure, and training seminars to be conducted for many

catégories of hospital personnel,

Third is listed as integrated health care delivery

|

systems, with especially heavy emphasis, as I see iﬁ, on

-supporting hospitals in developing JCAH type criter a, and

also a problem of oriented records for local practitioners.

Ambulatory care systems, pérticularly con‘erned
about availability and of care. T

The purposes, the major thrusts are as general --
I'm qﬁoting from the application thefe; just Qeneral, as I'm
stating them to be -~ szstems for 'end-State = kidney manage-

v

rnent,

Their fiscal year '75 suggests that their EMS
role will be completed, énd the'local communities will be
able to take the developed programs and projects and haﬁdle
them on their own, although I don't thipk that my reading of
the application particularly supports thaﬁ.

Then I went through the request for funding,
including changes in core staff. I spent less time, I

must say, on the continuing proﬁects, but a good deal of

time on the new projects, and tried to dig out for my own
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purposes what I thought was a necessary expansion of core
staff. And what I questioned might be new EMS projects, and
I realize the staff might have gone through this and may want
to, perhaps, dispute my judgment,

The excisions that I performed enabled me to cut
their proposal from $3,010,113 down to $2,295,113. I felt .

that there was $713,000 that could and in my view should be

removed from the proposai; and it happens to coincide with

{

what staff, in the pérsbn of Mrs.'Resnik, ﬁas recommended;
and I éuess it also coincides to some extent withfthe»
targeted amount. ' ' |

But I think it is worthwhile to suggest!what
specific things there were.

‘ There were, for example, requests for what amounted

I think, to increases in core staff. They have six district
consultants, and the recégﬁ staffjsite visit suggests that
they should be continued. I have no quarrewl with that.
But there is a suggested sum of.$31,000 by sub region to
increase staff support for tHe distrist liaison to 5186,500;
and I will quote from the application what the ultimaﬁe
justification is.

It is said that the specific outputs would be a
plan and method of implementing the plan to operate under

the new legislative athority. If no legislativelauthority

is forthcoming by fiscal year '76, this vear's effort will

4
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have been one of which the Missouri Regional Medical Program
can well be proud. We will have brought together at the
working level members of principal federal and State health
agencies, to work toward a common cause of improviné‘the
Statewide health care system, and I think that I would really
have felt that even in a Form 15 something more specific ﬁhan
that could have been given mé as a péroration to éonvince

i

There are othér things in there that I feel aré
similarly if not worthier of support. I won't bogher_you with
the details, but I do waht to mention that I thought that
there were about around twelve, as I see it, new ﬁrojects,
no EMS, twelve, roughly, totaling around $245,000, that I
just don't think are in the guidelines; are they?

MRS. RESNIK: :Wﬁ're treating thém as sub-components
of already existing and ongoing’EMS projects, which is
essentially what they are. They.are'dealing with training,
but in different locations. And they teli us that they
understand that that is withfh their authority under the:
present guidelines, |

They are applying to the EMS bureau,‘bﬁt they
don't foresee any grants.,

DR, McPHEDRAN: This looks to me like new EMS,
and so that's 245,000, and thentgoing tﬁrdugh some other

projects, I noticed this, but I did it anyway, I thought there
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were several things, like there's a quality criteria
project in a hospital in Jefferson City, and it looks to me
as if that really is PSR activity, and I wonder if that
similarly should be excluded.

And several other things that also seem to me un-
suitable.

So that, in summary, what I did was I félt that
at least $715,000 could come out of iﬁ, and I came out with
a recommendation, aéll say, of $2,295,113,.which is obviously
unreasoﬁably precise, but it is approximately where the
targeted sum is, I would have no éuarrel if we said the
targeted sum would be satisfactory; and I would fike to know
what Dr. Miller thought about it.

| MR. CHAMBLISS: Dr, Miller.

MR; MILLER: , This is an interesting experience we
all go through. I pursu;é‘a rafﬁer different and more
devious route of arriving at the same conclusion,

I have known the Misgouri Regional Médical Program
for a long time and many of the staff people on it, and.
perhaps it is worthwhile to mention a little of the béckgroun
on this,

When RMP got started, Missouri was really ready,
because Missouri was more regionalizea . in the medical

&
establishment than most any State in the union, having their

medical school in Columbia, which is a small, a relatively

d
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small city, and therefore; having had to farm out clinical
medicine for a long time into other communities, which is
almost never done in most of the other medical centers in
the United States, and which was extremely repugnant to them,

as you may all remember.

So Missouri was, its time had come, and the mule .

characteristics recognized this, and they proceeded with

vigor.

They also had some peOplé in the leadership positid
who have considerable skill in recognizing political
expediency, and when it is populaf at the national level
to spend noney on electronic computer equipment and remote
control things, they were in there for millions and get them,
When ;t is politically expedient to turn thém off, they
turn them off like it'was a water faucet, Which they have

s : :
now done, because something eisé is politiéally expedient.

I have four applications that are mine that are
coming up today, all of them are somewhat similar. And
Dr. Schleris' comments previously have bothred‘me, yves terday
and today and last night, and even lose a little sleeé over
it. |

Because the principles formally ascribed to
Regional Medical Programs of quality programs, well evaluated

demonstrations that are woth the money, seem to be all gone,

and I suppose it seems a matter of'political expedience, but

4
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it looks like we're sfuck'anyway. But it is bothersome.

And in these four programs tha£ are coming up, they all have
applications, they are going gung hb for election, it's
politically expedient to get the money and they're out to
get it. And by whatever most clever mechanisms they felt
could be used to get it, regardless of whether it is cost
effective or will be continued really, or what th% ultimate

goal is.

Now, Missouri has done it to a rather gééat degree.
It has -- it doesn't have an escrow item in here, a develop-
mental fund item, but its method will give it a ﬁice 5ig one,

There are separately described staff coﬁponent
projects, 26 of them in this application, either with a
dollar anmount, none of which is excessive by itself; but
together is hice. }

There are six diétrict iiaison systems with a total
budget of $186,000, They went all out on EMS without
having a general State EMS plan; which is forbidden, so there
are five continuations and eleven new EMS projects, for a
total of $518,000.

It would be some little job to keep tﬁem coordinated
Maybe they will need those district guys to keep all those
different outfits working in any k;nd of a rational.coordinati
way. ‘¢

I could go on in more details, but I think I will

ng
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say, first, however, that a little bit in contrast to Dr.
McPhedran's view, I feel that the basic questions that we're
supposed to answer on this review Qheet, nost of them
relative to other RMP's, you'd have‘to grade Missouri as

good to excellent,
The progrém leadership, you may not like them, but.

they've done a good job in Missouri. The program staff is

‘equally so.

The Regional Advisory Gréup, they get along with
véry well.- It's a little funny, but it works.,

Theif past performance énd aécomplishments, they
have been a leader in Missouri without any question. They
have lead regionalization in Missouri to a phenomenal

degree, and they have more general acceptance than many

other regions.

v S 4
Their objectives and priorities I would interpret

as political expediency, and they héve donglit extremely
well, a

The feasibility, of course, is very iow, because
we are theoretically supposed to grade these things oﬁ whethe
they can do this in one yéar, and they obviously can't
possibly do what they've got in this application.

They get along fine with_CHP, they,sﬁpport-them in
many ways. So they will get @dbd'acceptqpée by them, |

The total picture, 26 staff component projects and
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27 continuation projects and 19 new projects.

Much of this is over-ambitious for.one-yéar cqncepﬁ
and it 1obks like it cannot be accomplished.

My conclusion: I recommend funding, however, at
the targeted level, which I think it is a way out af the
diiemma of coming up with a dollar figure. !

MRS, RESNIK: They.a:e coming in with a $500 request
July 1, they indicate,

DR. MILLER: We will éddress that tﬁo moriths from
now, |

MR, CHAMBLISS: all right, each of the lreviewers

has come up with a different amount here.

DR. McPHEDRAN: Well, I really didn't make that in

the form of a motion. I have no quarrel with -- " .- =
couas. P DR MILLER:,HOEf I wdu;dn‘t,mind if he wanteéd to7-
figure out héw you can justify ébming out with $2,295,113,
I'1l1 go along with it.

DR. McPHEDRAN: I wili move the target amount,
which is $2,364,333.

MR. CHAMBLISS: Is there a second?

DR. MILLER: I will second,

MR, CHAMBLISS: It_is moved and seconded that a
recommendation for Missouri be the targeted amount of

. .

$2,341,490.

DR. McPHEDRAN: I know you were probably semi-




emb51

" 12

13

i4

16

17

18

19

25

HOOVER REPORTING €O, INC.
320 Massachusetts Avemi2, N.E.

Washington, D.C. 20062

279
facetious, Dr. Miller, in saying that the changiné in the
computer or the electronic program direction which had
developed so many electronic aids to care that was turned’
off like a water faucet. In fact, that really wasn;ﬁ so.
It was damn hard to turn them off. I mean it reaily was
hard. It topk a great deal of effort and persuasion, and
determination, and repeated Qisits, and Bob'Toome§ -

DR. SCHERLIS: It has not been turned o%f, the
output has been changed;

DR. MILLER: Excuse me, I should_make‘; comment.,
I have been through this with several other RMP's! some of
which I made site visits on also as a coordinatof.

‘ I agree with you. The electronic fanaticism in
our society is extremely difficult tc turn off. We had it
in many others. Georgia yns a goqd example, when I was down
there, | '

But it has beén turned off now in almost all
RMP's,

- MR. CHAMBLISS: Mé; I restate the recommendedn

amount for Missouri as. being $2,364,333.

Is there further discussion?

I call the guestion.

Thnse in favor of the motion, please indicate by

.

the usual sign of voting.

[Chorus of "ayes".]
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MR. CHAMBLISS: Those opposed?

[Wo response.]

MR. CHAMBLISS: The motion is carried.

DR, SCHERLIS: I ask one question now that you've
voted on it,

This relates to the fact you said they had a great(
many different types of EMS activities, andlyou questioned
coordination, Is that correct? :

DR. MILLER: Very difficult to do6 this with this
ﬁany separate components,

DR. SCHERLIS: You meaﬁ they»are makin§>no
effort to coordinate it? Is there any umbrella EMS for the
region? |

'DR. MILLER: No, no. They would hope to get one,

But in the meantime they are going to have all of these

. £ . -
various sub~-components which are allowable. '

MR, THOMPSON: Mr. Chairman, would you transmit our
unease about the EMS situation in Missouri to the EMS people?

MR. CHAMBLISS: We y7ill, indeed. We are much
aware of the discussiop here, and we will be in touch with
the EMS people. |

DR, SCHERLIS: I would almost suggest that we give
no E!S funés if they are to be used in disparate programs.

In the State of Mafyland we have had examples of

what is now a large State support of some $2.4 million throuq

rh
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the Governor. 1In the face of what are already small EMS
activities and some not so small, and you will spend endless
dollars trying to coordinate what are programs that begin -
with noncompatible equipment, noncompatible standaraé,
noncompatible operations.

And I would think that if we perpetuate‘such
support, that we will be cauéing an éxcessive amoﬁnt of funds

|
to have to be spent later on.

i
Some training programs will differ, criteria for

State certification will differ because you will_be training

at a different level,

I think part of the insistence that we éhould have
would indeed be that these be coordinated, regardless of |
what the ground rules are. Otherwise, we should not support
any EMS activity whatsoejf;.

I feel very strongly ébbut that, having spent a
good part of my energies in Maryland, because of the very
reasons that we have had different types of funding,
different community structuréé and different involvements.
We would be undoing a great deal of what has been done in the
past,.

MR, CHAMBLISS: The EMS people'ére moving towards
State plans and State systems, Statewide systems.

P

DR. SCHERLIS: But if you give money to that group,

they will do their thing. The history of our society is
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that everyone does his thing if he has the wherewithal to
do it, and I would assune that.by making separate structures
aéministratively, with our own meahs,of support, they wil}
do their own thing.

I hope this won't be true of Missouri.

MR, VAN WINKLE: Vle did that in kidney, you know,

Len. If that did meet with within the State plan itself,

nothing was approved here.

DR. SCHERLIS: But we have this leverage over -
these programs, I géther from some of the feeling that we
aon't. o - - % |

MR. THOMPSON: You see, the problem isithat many
of the States do not have State management,

| MR. CHAMBLISS: A good amount of our previous
funding forYEMS has resglted in the development of State
plans. I can assure you/df that.

DR. MILLER: Can I make some comments? I have
been connected with this at the local level. Although I
don't pretend to know it alle I know quite a bit.

EMS systems started out with an Office of
Transportation funding, which is very large and many have
them -- there are many of them in the United States. We
happen to have a very large onein'Minnesota. And tﬁey're
buying ambulances. They are héaded by ambulance drivers,

by and large; they're buying ambulances and training ambulanc
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1 attendants, and setting up standards for their performance,
2 ~and that_funding is precluded from doing anything with the 1
3 patient except delivering him to the door of the neareét |
( 4 hospital. It cannot go any further.
5 When EMS incentives started with RMP hereja couple

6 of years ago, why, the focus was to try to get comprehensive

-1

planning for comprehensive care of emergency cases, and to

8 face the issue about what happeneé to the patient after they

9 ~got inside the hospital door. and so many RMP;S undertook -
10 - to do this, and many’of us supported plannihg er comprehensiye
11| emergency system developﬁent in the States.
12 Then EMS bill came tﬁrough, and it segmea like
13|l that this was going to take over, the over-all coordination;
14 but this, as usual, has not happened.
15 ' and the leade;ship there doesn't seem to have the
16 capacity yet for attackinéithe Whéle problem.
17 _ So at the local level the possibilities of local
18 B agencies or regions or‘distriéts within the State of

19 getting funding through the new EMS bill was really quite

20 remote and they came back to RMP in most of the local.levels

91 to do this. |
( 92 So there are three separate fragmented kind of

23 prograns for EMS in this country right now, and they;re not

24 coordinated at the national level, and the attempt of RMP's

95 is to try to éet cobrdinatioﬁ at tHe local level, which we
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have always been challenged to do in the RMP management

system,
MRS. WYCKOFF: But if ydu offer them money and

say, If you will make a State plan and you have this money,

would this create a climate?

DR. MILLER: That's exactly what we did two years

t

ago. Many of us did it two years ago.

We paid for the development of some kind pf a State

DR. SCHERLIS: MNot necessarily. I was chpirman

of the EMS Committee nationally that reviewed all the

projects that came in, and these weren't, except in| rare
instances, State plans. And I'd say if you look at the whole
Unitéd States now, there are very few States that have any |
semblancevof a Sﬁate plén. Maybe two or three.

DR. MILLER: Né;} there}s a good difference between
a good State plan and a State plan, so I'm not saying they're
good; I'm just saying -

DR. SCHERLIS: My only concern here is that I hope
in whatever letter goes out indicaéing funding that one
proviso of that letter stateé that each of these.areas have
set up compatible systems, that there has to be a plan
utilizing all their forces. I donft think that this State

is large enough to have individual areas designated as they

have, unless there is some over-all State compatible plan of
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communications and everyhing else that goes into it.

I would think that unless we put that into whatever
support letter we send out, this will be something that will
have to be dismantled later on and will have to be

fragmented. That's the only point of my observation.

MR, CHAMBLISS: We do appreciate these observations

that the panel has made.

We have at the table Mr. Mike Posta, who coordinated

the EMS activities for fhe.RMP's, and he indicates to me.that
of the 23 site visits that were made by staff ovér the last
year, that the majority of them had, as an effecg of the RMP
sépport, the development of State plans. |

And we will keep in mind your admonitions for
lessening fragmentation and more coordination between the
three fedéral agencies tgpﬁ are supportinghEMS activities.

I want to assure you £hat RMP has already been in
contact with the Emergency Medical Service Program here, and
agreements have been reached as to what we probably might
fund and what their area of ;esponsibility is., And I assure
you these discussions will continue before these funds are
avarded.

"I would call to your attention --

MRS, RESNIK: May I add one word about the Missour

.

EMS program and the thrust in this application?

It was stimulated, by and large, by the passage of

i
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State Law 57, which set forth standards and requirenents for
equipment on ambulances at various training l‘evels,i to the
. ' |

extent that these programs involve programs with lfttlé
training, and that is the majority of the new activities,
it is not new in the sense that they are treating a new
aspect of EMS, They are training at various levels to
conform, or their existing training to conform to the
State requirements as describéd in the law.

And that is why it looks fragmented, but it is part
of eventually a tot%l tr;ining system,

I raised the question with them about equipment

and various items of that sort, and there was still a

considerable number of dollars that has to be looked into.

t

But there was a major point in establishing these as separate
activities to conform to the State 1aw,

- MR. CHAMBLISS:/'.I thiﬁk wé have already had a vote]
on Missouri, and the discussions we have been having is an
add-on. |

I would simply suggest to the committee that it
may wish to take a coffee break at this_time; and, if‘so,
maybe we could réturn at 10:30, 10:33 witﬁ our coffee and.
resume,

[Short recess.]

MR, CHAMBLISS: May I call the panel to order

again, please, and indicate to you that I gather that the
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other panel is moving quite well -- and so are we -- and

suggest that we might take a look at the application from

Nebraska Regional Medical Program.

Yes, Dr. Thompson?
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REGIONAL MEDICAL PROGRAM REVIEW

NEBRASKA -

MR, THOMPSON: I guess I am the only one,

MR, CHAMBLISS: Yes, you are the reviewer, and
the staff support will be provided By Zivlavsky.

Will you éroceed? i ‘

MR, THOMPSON: I Qill.

Nebraska has not been the most flaming RMP among
the 53, It's relatively small in amounts of monéy’granted.
it never_achieyed triennial review. Its status has always
been on an annual basis, althoughvthere were indications,

I understand from staff, that they were going to apply for
triennial review one month before the famous letter zipped
down to tell them to phase out.

They have a new/man there who has only been there,
I think, a couple of monthg, aboﬁt half time. I expected with
his history a far less professional job on that proposal
than the one I find before me,

Actually it indicates to me far more strength in
the region than has ever existed before. I don't know exactly
what happened to cause it.

| I wish that every report we ever had did what
Nebraska did very early in their proposal. There is Exhibit 1
goals/objectives, and they are Eairly‘well spelléd out,

Both the goals and objectives.




em6l 239
1 What happened was that when they got the letter,
2 the originai RAG began to fall off and they then reappointed
3 te eommittee for the phraseout, which consisted of selected
{ 4 people within RAG, and they began the phaseout operations,
{ 3 and then when the breath of 1life came back into the program
6 they selected from ﬁhis committee, the phaseout committee,
d thirteen people from RAG, so'they only have thirteen people
8 in their RAG at the present time.
i - However, when you look at the makeup of this
10 commi ttee it is very widely represented They have a lot
11 of public representatlves, and they do have one Indian
12 representative among the twelve, so there was ‘an attempt
{ 13|l to retain at least a Statewide representative RAG in this
14 smali group.
15 I think what we have to think, to regard this, we
16 || - have tovremember the goa{s, ahd'she goals are not all that
17 innovative, but they are good solid goals, and I think they
18 are within their reasonable ca};acity of Nebraska to carry
19 out.
20 One of them is kind of unusua;, in that their
g' 21 Goal No. 3 has the specific objective to stimulate the
( 99 development of comprehensive home‘health care systems.
23 In other words, they have really gone ali out for home health
2 care systems. )
25 Their goals, roughly, in broad terms, there is a
HOOVER REPORTING €O, INC.
320 Massachusetts Avenus, N.E.
Washington, D.C. 20002
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planning goal, there is manpower training goal, there is
this goal of home health caré systems. There's the data
reﬁorting analyzie kind of goal. And then the last goal is
the facilitator, coordinator, gathering people together kind
of goals.

But in eaéh one of these broad goals there are ‘
specific program type.objectives.

| And one must say that there is a very close

:elationshi? between these goals and the kinds of program§
that we see coming up in the proposal.‘

Now, at the present timé, they have been operating
at a level of 502,000, I said they are one of the smaller
programs, I think they are one of the four smallest programs,

as far as money is concerned.

Their target would be some 868,000, This package
v - .

- here is 962,000 with an indication that they will be coming

reguest
in with an additional/of $150,000,

So we then have a program that is kind of cliﬁbing
up beyond their original base level support. The program
that probably would have gotten triennial approval, if the
funaing thing hadn't changed. ~

Now, in general, they -- the most recent change in
this program, as it has been with most of the other programs

we've seen today, was their relationship with CHP, They

decided to start working with the various CHP agencies within
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the State, and they have more or less redefined their
mission witﬁin -- still retain their goals.

Therefore, on Nebraska Regional Medical Program, it
mission is toward cooperative work with A and B agencies in
Nebraska State Department of Health;‘in an attempt to match
those health care pfoviders who have a need for service

with those resocurces capable of responding with services

‘with the ultimate purpose of improving the health care, for

~all Nebraska citizens.

So that this is kind of a redefinition of its own
miséion, vis-g-vis the CHP agenciés. It is not all too
clear from the proposal how well this is progressing.

Several other projects that we will be talking
aboué actually came from B agencies, and in one B agency
right off they said it would bhe unfair for us to write off

v : _
on this, because actually we Qefe'involved in gathering the
proposal and designing the proposal.

There are other sections where there is an absence

of a writeoff or a signoff by B agencies or A agencies, and

others where the A agencies and B agencies in particular

indicate a very positive view toward the projecfs.

So it's kind of spotty. I will try to have the
staff elaborate on this, because, although it's evident they
are trying to cooperate, how sﬁ;cessful they are is a whole

nother question,
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Now, when you look at the proposal, and it's probab
the thickest one in this go-around, it seems rather awesome
until you realize that it is a faifly simple proposal.'
They put their money on two things, an A hex kind of a busine
which they believe should be, like Memphis, to cover a fairly
small region, and if you were‘concerned over the fact that
some of these area community health-education consortia,

as they call them here, or hos?itals in Memphis, you will

. find some of them are nursing homes in Nebraska, because

their primary concern is with that level of training.

So, of all the projects we're talking about, there'

these two main thrusts, the A hex type thrust, with|a
nationalized learning -- I mean a Statewide learning
resource center, and then some one, two, threé, four, five,
six specific regibnal agent type outfits.,

Surprisingly iﬁ/this prbposal, there are eleven
different home health proposals, home care proposals, some
of them defined in one ﬁay, home health éatellite or the
day~-care service for elderly and disabled; and they have
these scattered throughout the State, mostly based in~
nursing home type places. Tﬁey are trying to get nursing
homes for whatever few little bits and pieces of visiting
nurses' associations they can find{ and beginning té design
a global home health backup program, for the elaerly in

various parts of the community.
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And of course this is, as I said, these two thrusts
are in line with their Goals No.‘z‘and No. 3; and the rest
of this rather large list of variety of programs, nurse-
physician programs in the cities, shared hospital résources,
which are not unusual, they are all small. They run from
12 to 33 thousand dollars. It's obvious they're shoving this
monef into programs that are'in existing ihstitutﬁons.

There is this problem of their renal prbgram,
which is the largesﬁ,of all tﬁese’non -—'A‘hex'non—home health
related outfits. Which I will allow Staff to res?ond_to,
because it looks like a fairly shaky business, all in all.

1'd like to hear from staff. I'm goinglto use
him, if you don't mind, as kind of a secondary reviever,
because my secondary reviewer isn't here, And let him
particularly elaborate oglthe problems of the interface with
CHP's and with the kidney érobléms, and any other comments

he may have on Nebraska.

MR. CHAMBLISS: Mr. Zivlavsky, will you corment,

please?

MR. ZIVLAVSKY : The Nebraska application is
576 pages. pr. Hess, three years ago, made a site visit
out there, followed up by a site visit approximately a year

and a half ago.

There was a major shakeup out there. They followed

up on _many of the concerns from the first site visit. They
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increased their program viability and they were just as any
upsweep to come in for a triennial‘anniversaryrapplication
when our phaseout letter hit them right between the eyes. .

Some of the good things that they have beéh able to
do have been their efforts in indirect costs, for example,
have been less than‘five percent of their total costs,

Over the past two years they have really been able to do a

good job in this relationship. They receive a few stars for

|
that, at least.

In the area of minorities, the State hag approxi-
mately 2.7 percent. They have workéd in the area of sickle
cell screening for the entire black community of Lancaster
County, which is in the Lincoln area. They have worked
with a mobile cancer bus in terms of screening the Indian
population. .

v

The program staff has'provided assistance to the
Panhandle community action, which involves the migrants and
Indians out in western Nebraska. In their phasein they
have hired an additional minarity -- I should say they lost
one minority person in their program staff. 'They weré able
to hire another minority person on their prograﬁ'staff.

I am not sure -- they come in with an application
requesting no people. Presetly they have 11.5 full-time

:

equivalence. I think they can use a couple of people to help

them in the monitoring area.
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I don't know., That's up for discussion or grabs,
I guess.

I like the comment on the negative CHP comments,
and on page 345 of the application, specifically commenting
on Mr. Thompson's CHPA comment, the'reason thé CHPA agency
withheld comment was becagse they developed the proposal
and fhey were actively invol&ed, and I believe they felt it
was a conflict of interest. 86 they backed off, and this
was one of the reasons that they did not comment.

The second negative comment is on project No. 47,
and again the‘CHP agency has comménted ﬁhat this project

lacks specificity.

The program staff is following up on this particulal

1

project, and it involves the Omaha and Winnebago tribes,
and basically there's a misunderstanding that the outreach
from the community health/fepréséﬁtative in the community
population, the CHR's, they assume that you have much more
time than really is available; ghe has a half a day a week
for outreach activities, and they didn't really‘get this
clarified before they submitted the proposal to the RAG,

The RAG again is following this up with™ program
staff and I think theyvcan negotiate this difference.

The renal préjeét, DRMPS,. Dr. Mathis, the present

coordinator, if he would not seek out?of—State technical

consultants, and he agreed to do this because all the people

)]
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within the State of Nebraska have been involved in their

i
| |
Yesterday we received a letter from the a§sociate

project.

coordinator for program services, attached to three comments
i
i

basically from the technical reviewers. All three $ad

negative technical comments, reducing the budget fronm
approx1natelv $51,920 down to 15 or 20 thousand dollars.

These cormments have not been submitted to thelr

Group will be meeting this following Friday; reacting to

these negative comments.

Basically what you have is a questiongbie stance.
We are trying to ask the community for some suggestions .
or récommendations on what to do with this pafticular pfoject.
I think I have answvered,

MR, THOMPSONM: ‘/iMy funéing recommendation, they are
now. 502, the target is 868. This comes in at 962, There's
a possibility of‘anothef 150,006, because there is really no
slush fund or escrow, however, designed in this program.
All the money is carefully identified ip this, these iittle
small programs. |

It is Very difficult to cut much of this, but I
would make the recommendation they be funded at $912,000,

which is $50,000 less than they now have, which reflects theiy

cost of that kidney'program, whichll have some doubts about.
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1 I am not going to tell them that this ;s against the kidney
2 program, but they've got to read, .The kidney program'has

3 cost 50,000, we're cut 56,000. And they still will be the

: 4 third smallest program in the country if they get all this.

o

DR. WHITC: Well, in the past we could say these

6|l © technical experts came out. If you go ahead and insist on

-1

each of these, inspite of our advice and their advice,

8 next time around;they can thumb their nose at us this time,
. i
9 because == |
10 MR. CHAMBLISS: Would you speak. just a little
11 louder, please? ’ ' !
|
12 MR. THOMPSON: I think the technical corments on
13 this -- I can't see how the RAG can step around them, It was

14 unanimous, and I think the RAG will just drop that.

15 So I think we,cin put a little hint in the advice
16 letter. '
17 : I move, then, $912,000 for the Nebraska proposal.
18 : MR, TOOMEY: Second it. | |
19 MR, CHAMBLISS: The motion has been properly
20 moved and'seéonded. |

{ 21 Is there discussion, please?

( 92 Question,
23 Those in favor?
o4 [Chorus ofv“ayes".] ‘
05 MR. CHAMBLISS: Those opposed?

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenu, NE.
Washington, D.C. 20062
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[No response, ]

MR. CHAMBLISS: The "™ayes" have it, and the motion

carries, at a recormended level for Nebraska of $912,000. -
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REGIONAL INMEDICAL PROGRAM REVIEW
NEW I;’XEXI'CO _
MR, CHAMBLISS: Shall we then move to New Mexico?
The reviewers here are Dr. Miller, and Dr. White, with Mr.
7zivlavski as staff support. |
Will the record so indicate that Mrs. Jesse ‘

Salazar. is not a part of these proceedings, and has absented

‘DR, MILLER: The New Mexico application is another
of the umbrella type RMP applications.

It is an extremely ambitious one, and.has an
application for $2.77 million, when the current level of
fund;ng is $1l.2,.

However it does not plan to come in with another
appiication in July,‘SO"EF?S is its total application for
the next year. |

The New Mexico RMP ha@ -~ has a new coordinator,
and who starts, let's see, May lst. Dr. Gaye, who has been,
in my opinion, an able coordinator in the past; is resigning
as of the 30th of June, but will remain.as a consultant to
Dr. Walsh, the new coordinator.

Otherwise, the program leadership seems to be good,
and I presume that this‘arrangement looks like it will.still
prbvide a continuiﬁy and a fai;ly stébleaprogram leadership.

The program staff seems to be adequate, and capable
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in general.

The original Advisory -Group, I don't quite know
what they did -- why they did what it did. 1I couldn't.find
it in there, but they recently padded the Regional Advisory
Group, increasing its membership to 120 people.

And we'vekseen that in reverse a number of times
in the last fey years. T don't know what will motivate
itvdoing this. |

But, of cqurse, it fofced the develépment of sub-

committees to then run the program, and at least it seems to

be reasonably éatisfactory.

The past performance and accomplishments have some

bright spots, and some that maybe aren't quite so bright.
But in general they seento be satisfactory. | As I felt
their objectives and priorities were, also.

And the propos;i is doﬁgruent with the explicit
objectives and priorities as given.

The feasbility is anéther one of these where,
with the tremendous proposal for a year, it doesn't seem very
likely that it can carry out well the projects that it
proposes. |

CHP relationships apparently are quite good.

So, over-all, I felt the program is above average.

And I felt that the ~- that if RMP was going to be continued

for another three years, this region, like two or three
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1 others we'vé had yesterday and today, would be really well-
2 established for going gung ho ahead on a three-year progran.
3 , Moét of the projects in this application are really
{ 4 projects for the staff. There's some confusion in ﬁy mind
i o as to what constitutes a staff program in New Mexico and what
6l constitutes an extrémural'project, since, in most of the

-}

projects, why, the RMP is thé, apparently the sponsoring

8 organization, and many of the staff that are goin§ to be

9 working on the projéct arevstaff people of‘the'Regional ‘

10 Medical Program. |

n So I interpreted all excépt two of these projects

|
12 to actually be essentially staff activities. Whiéh, in this

{ 13 case, would mean, then, that almost the whole program in

14 New ﬁexico is a program staff management system of staff and

15 projects run by the same people,

P .

16 There are two projecté that are extramural, which

17 they list as the lowest priority, in which it feceived some

18 unfavorable comments. So that -- which are for a neonatai

19 regional program and =-- I fofbet what the other one was..

20 Genetics., Oh, yes, genetics regional program, |
( 01 There's one huge emergency medical service that is
( 99 an expansion staff project, continuing -- it's a continuation

93 project, but it's a huge expansion, with a budget of $911,000

04 Same kind of problem we had bef;re.

- I don't know what it was last year. Does the staff

HOOVER REPORTING CO,, IRC.
320 Massachusetts Avenus, N.E.
Washinston DC. 20002
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know?

DR, WHITE: : We're trying to determine that

right now. That kind of information is not in any of our

research.
I think since the program is funded to July '72 for
$520,000. 4
DR. MILLER: $528?000? Well, it isn't such a huge
‘expansion. |

DR. WHITE: Well, that Wés for two years.

DR. MILLER: That was a two-year program,

DR. ﬁHITE: That was two‘yearé?

DR. MILLER: That was two years of funding?

DR, WHITE: Yes,

Oh. this is one year, $911,0004 and another one of
their projecfs, health ?ducation for the public, was expanded
to $303,000, and I don't‘ihow'whaﬁ the previous level of
that was.

MR. VAN WINKLE: Projéct 25,

DR. MILLER: No. 25, health education for the
public. |

MR. ZIVLAVSKI: There is another substantial
increase., They had $175,000 in there, and then about 70,000
for the past six months. And they put approximately 225,000

P

in there.

DR. MILLER: I have some philosophical feelings
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about healtﬁ education for the public beamed through every
possible cormunication mechanism for one yeaf for $300,000,
as to what are the cost-benefits; and how would you ever
know? And if you can't know, what the devil do you do it
for?

MR. CHAMBLISS: Dr. Miller, I think in all candor,
with the reviewers, it should be noted that we had a staff

preSentation of that project, health education to the public,

- during the last year. We were not overly impréssed with

what came out of it.

I say'that just so the committee may know, that that

presentation had been made to the staff.

DR. MILLER: I think I can complete nmy statements

now with the feeling that this is an over-ambitious, largely

staff programs in an RYP that is fairly godd, and therefore
/. :
my feeling is that we ought to hold our funding to the

- targeted level,

MR. CHAMLISS: ‘ Dr. Wl-lite.

DR. WHITE: Well, I noted that Dr. Gaye was
retiring., I don't know Dr. Walsh.~ I know nothing about New
Mexico. This is the first time I've had énythiﬁg to do with
New Mexico, other than the site visits as a reviewer.

Dr. Walsh is an unknown guantity, to me at least.
The staff seem to have the credéntials. |

My interpretation of the Regional Advisory Group is
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that it was.ex pandéd to 120 people in 1971, at whose behest
I don't know, but possibly to get the minority group in,

‘or one thing or another,

ﬁut, in any event, when the phaseout came‘out, they
then began‘reducing'by"v attrition, and beyond that they
also began not meeting, to my interpretation, in delegatlng
their authority to an executive commlttee and I thlnk this
is reflected in the fact that the proposalg, as 2 read them,
are enormously impossible. | |

If they had trouble spending == I thing‘it says
in here the number of people they trained in two years in
the EMS program for approximately $250,000 a year, they have
no e§fthly hope of spending 900-some thousand in a year's
time and getting their money's worth out of it.

I think also t%p? health education to the public
is a hopeless proposition by thé avenues that they propose.
I don't why we can convince people to take aspirin by using
mass media, but we can't convince them not to take it.

MR. THOMPSON: Well: you know, Bayer's advertising
budget is far beyond énything we put out.

DR. WHITE: In any event, beyond that;nI would
agree with Dr. Miller. I would consider this an average,
neither bad nor good; and I think it's entitled to its fair

share of whatever money is portioned out, and I would agree

to the targeted fund minus whatever is reserved for July,
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- looks at what is the'easy side of the Emergency Medical

and let it go at thaf.

MR. CHAMBLISS: ‘Dr. écherlis;

DR. SCHERLIS: I looked ét the Emergency Medica;
Services, which constitute a great part of their budget, and

in reviewing it, I asked some serious questions about it. It

Service, the trainee and the vehicle end of it, but in terms

of looking at a system of care, there are some serious

guestions.
Maybe I could just spend a miqutg or two on this.
Under objectives, it looks at traihing é;d cémmuni—
cations, which really consisted of developing a stgtewide

emergency communications system linking all hospitals and

ambulances together, then to create a crisis center to inte-

grate all communication links.

s :
I guess the question I have is something that maybe

they have not included in this, dthough they have about 40
or 50 pages devoted to it, and I would rather see that than
all the individual sources, ard that is, are they are talking

about characterization of care?

I see the reference that this is an important aspect
but if you are going to have people talking to people, they
should talk to them about somethig gside from the féct:

"We're coming in ‘in a hurry; we've got sdme

sick people aboard."
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I don't know if they provide in there, and perhaps
Staff can comment, whether they‘have provided medical communi-
cation at one end or whether this is administrative communi-
cation.

Also, if they are under all of these funds proposed
for centers in the state for treating more specifically cer-
tain types of catastrophic events, if they are talking about
one or #wenty burn centers, oﬁé or twenty trauma centers,
one or twenty cardiovascular centers -- so what is "Training
éﬁd Communication Evaluation," and I would have td revieﬁ

tnié carefully, but I would think one would like a great

deal more in the way of evaluation than what they have

. included, if they are going to get some answers in terms of

what they want to do.

Continuity =-- they are going to ask the Governor
for money, which seems t;‘ﬁe the -best way to continue all
forms of care, at least by going through the appropriate
motions. But I don't see adequate emphasis in hefe on what
I would think seem to be the real problems despite the fact
they are putting in an awful lot of money.

They are talking ébout basicaliy new and better
ambulances, about communications, about training, and I think
the other end of it, in terms of what hapéens when these

people get to a center? I don't know if they are talking

about by-passing certain areas, or if they are talking about
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really having hierarchy type of care and really a regional
type of emergency system. It does not seem to come éut of,
at least, the document that we have, and I question Whefher
or not this is really an adequate presentation or whether
you know more about their plans.
Maybe this does not'do justice to the plan tﬁey
have. I don't think that this warrants the price-tag placed
on it, at least from the minimai review IAhave given it.
. Perhaps you can comment?

MR.- CHAMBLISS: Are there Staff_comments in response

MR. ZIVLAVSKI: _Why don't I just start.frém the
top and make a few comments?

‘ In terms of the RAG and the number of the RAG, when

Doctor Gaye'becamelCoordipator, it was his decision to involve
more people in the decisioglmaking ﬁrocess. He increased the

RAG 220 members, broadly representative and including minori-

ties and parts of the sta£e, and fhe whole thing.

In this application it seems like a conflict of
information, but in the RAG :eport it'mentions 120 stili being
there, but actually they haye decreased it‘fo 73 members.

There is a litfle confusion in interpretation; it
depends on which page you look at. The =-- in terms of the --

a z . L3
of Doctor Miller's comments on whether there is confusion over

staff projects, and are they essentially control projects,
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four or five of i ~se activities were out originally with
CO numbers. The last review we.had, in a site visit we had
down ﬁhere, we indicated to them that what they needed to
do was to place these projects in independent status, provide
them with a project number and make sure you give them the
-- the information to the Project Directors that these are
unlimited activities and they can't crawl back into the wings
of the gniversity once the project phases out.

Just in the last six months, they have typed these
Cé type numbers and have been. able to communicate these to
the peopie.v |

These are free-standing, they are centrally located

. in the headquarters of the RMP, physically right in the same

t

area. However, they are operating as project directors, 100

percent type of activities; when the project ceases, they

»

. . s - _
~are going to have to find new employment, whenever that

happens.

DOCTOR MILLER: But they are staff of the RMP;
they are listed under the personnel lists for each one of
those things as the New_Mexico RMP staff.

MR, ZIVLAVSKI: There is no duélicationhin terms'
of salaries on the Form 6, which is the core staff salary
budget, as well as the Project Directors' saléries.‘ There

is no duplication of funding; each of the moneys are coming

out of different types of activities.
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WHD50 1 You can look at Project 32, the community health

92 resource development, Project 33, the health resources
registry, and Project 34, regional health resource plan and
i deQelopment; each of these three projects are leaniné'toward

the future of health resource planning.

(4]

6 These are not in escrow, there is not -- these are

-}

defined moneys and they tell you exactly what they hope to

gll do in these areas. !

9 staff did —% there_was a presenta£i0n~by Project

10| No- 25, which is the health education for the public; it has

1 substantially increased their requeéts. -Thié is aistatewide
'12 project; the former project director of this is no& a Deputy
_13' Director oﬁ the RMP.

1 | It presents a prob}em; maybe the alternate sugges-

15 tion is to have a technical review committee, site visit from

. out of state consultan;s églcome'iﬁ, people that don't have

1 a bias, and maybe we‘could send this message back and then

8 write an advice letter to the prﬁgram to have somebody from

1 out of state come in, let the "RMP pay for it with their own

20 funds, then give the report to the Director of the program —

. - not to Walsh, not the Deputy Director, who is thé previous

N Project Director.

- Project Number 18, EMS, there is a heavy emphasis --

23

they have done a lot of things-ih here; I don't know how to
24

tackle some of your questions, but you mentioned the fact of

HOOYER REPORTING CO. IKC.
320 Massachusetts Avenue, NL.
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categorization; the Deputy Director, Doctor Hanratty, has
been working on a computerized system for it.
Their position is that they are not happy with any

of'the national plans for categorization, AMA or any of these.

They would like a modification of each of these plans, and

the hospitalé. And they are working on that.right‘now; they
started out slightly on their surveys,‘the form has been pre-

pared. I can't tell you what modifications'have been made

_in the categorizations of all the hospitals, but there is an

obvious gap, because one or two hdspitals in Albuéﬁerqﬁe, one
in Santa Fe, and then you have the rest of the staEe, and
they haven't complded this. They have the survey forﬁ
develéped. |

It is a modifigd férm, and what the results will
be have not dppeared'yet. |

In area medical communicétions they work closely
with the State Department of Communications. Ever?thing they
do there is pretty well basedeon a total effort} beéause
there are a lot of scant resources.

They have done quite a job in terms of- training.
No RMP funds have gone into the purchase of vehicles; the RMP
-- Doctor Walsh, by the way, the Present Director of this

Program, is also the Director of the EMS project. If he is

finally selected as -the final Coordinator on July lst, his
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WHD52 1 Deputy Director, Doctor Hanratty, will -- it looks likely

2 thai he will take over as Proﬁect'Director. He has been

3 Deputy Director on the project for one year.

{ 3 MR. CHAMBLISS: I wonder if that sufficiently covers
w. 5 the query about the cateéorization énd SO on?‘

6 DOCTOR WHIfE: I might point out that if you take

the targeted fund -- I was a little more charitable in

=1

8 approaching their EMS; I think théy do have some compatibility
in terms of their training programs, and by .legislation they
© 10 are going to be uniform.

Communication as I read it was between am bulances:

11
12 and hospitals, where there are enormous distances to get
. to.
13
14  DOCTOR SCHERLIS: The average run can be 50 to 100
miles. ’
15 . . s : .
1 DOCTOR WHITE: They need to communicate with the
; o _
li interim stations along the way just in case something happens.
18 DOCTOR SCHERLIS: This is why I asked about -the
1 categorizations, because I don't know how they are going to
% react to passing certain ones if they have to, and this is a
| key feature to a state that large, with a long haul.
2 .
' DOCTOR WHITE: But regardless of the quality --
22 .

_ ~ MR. THOMPSON: This is rather ironic. Unless I am
23 , ‘
mistaken, the first proposal that -ever cane in from New

Mexico, altogether in the old, old, old, days was on emergency

HOOVER REPORTING CO,, INC.
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medical services. They did a rather large study and they
found out that the primary cause of death down there was not
heart, stroke and cancer; it was Indians spread out over the
highway in these old cars.

We did not give them any money becauge they did not
fit into the categories of heart, strdke and cancer.

DOCTOR WHITE: It still doesﬁ;t solve the problem
of the Indians, because they pdint out in here, there are no
areas in which the Indians are terribly keen about‘participat—
ing in. |

MR. CﬁAMBLISS: Is thére'avmotion and.a recgmmended
level of fundiég here?

DOCTOR MILLER: I move. that they be funded at the
targeé level: $1.64 million.

DOCTOR WHITE: Second.

, v - _
MR. CHAMBLISS: It has been moved and seconded that

New Mexico be recommended for funding at a level of $1,644,000
Is there discussion on the motion?
All in favor?
(Chorus of "Aye")
Opposed? The level is recommended at $1,644,754.
DOCTOR WHITE: They will get the message dout staff
appraisal of educational efforts; wgn't they? r
MR. CHAMBLISS: Your éénperns will be passed along,

indeed, regarding EMS and education  for the public.
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D-1 1 REGIONAL MEDICAL PROGRAM REVIEW
2 NORTH CAROLINA REGION ‘ '
sl MR. CHAMBLISS: Shall we go on then to North |
i 4 Carolina?
5 Doctor Miller, Doctof McPhedran, and Staff will be

6 represented by Mrs. Parks.

-3

DR. SCHERLIS: We should have Mrs. Salazar come
8 back, shouldn't we? |
9 . - DOCTOR MILLER: This is anoﬁher large application.
10 Nérth Carolina has aAcurrent funding level of 51.67 milliqn;
11|l it puts in an applicationxfér $3.26'million, and plans to sub-

12 mit another application in July for $400,000.

Targeted level is $2.78 million, and the composite

13
14 of the present application with the propgsed additions in
is July will be 132 éercent of the target, or $880,000 éver the
16 target amount. -
1 The Region ié a good Region, in general,_has done
18 a lot of things in the pést that are quite outstanding. They
19 have a change in the Project Director and Coordinator, which.
90 I can not assess. Perhaps the Stafﬁ can help us with ;hat.
o1 The new Executive.DireCtor, Beﬁ Weaver, was Depﬁty
( o5 Director for five years, so it is presumgd that s leadership
: 23 should probably be adeguate.
o4 The program staff appro;ch looks all right; they
s plan to increaée it quite a lo£ during this next yéar, but

HOOVER REPORTING CO, INC.
320 Massachusetts Avenue, N.C. !
Washington, D.C. 20002
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they have a fairlygood nucleus anyway.
The Regional Advisory Group assessment isvall right.
The past performance, as I menﬁoned, is good;'

their objectives and priorities are good, and the proposal

fits in with their objectives and priorites.
Their CHP relatiohships are good.
This, in my opinion, is one'of the extremely needy

areas in this country, where ydu can hardly design anything

.that would not help, because their needs are so great, and

they are really deprived of health care. ThHere are many

areas of health care deprivation in services, and ﬁhey have
been working toward these and have made some outstanhing
| S

achievements, I think, in this area.

So I think they deserve a recognition of those
things.

They héve, in tﬁls application,_45 projects. A lot
of them are.not very é;od in principles of feasibility or per-
formance, and are not in‘my opiﬁion, justification for the
costs.

One continuation, one which bothers me terribly,
but I guess it's just one ofnthdse thingé,‘is a medical air
operations, which is $50,000, which is a continuation, so I
suppose they have been doing it, which is solely for the --

the money is spent solely for the purpose oﬁ flying faculty,

students and staff around the state in private planes in
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support of the area health education center project.

of course, all kinds of faculty -- as well as
students and staff -- would like to fly in private airplanes
almost anywhere if you give them that luxury.

Another one, they have a project in here for the
medical fouhdation tﬁey have in the state for a PSRO develop-
ment for $125,000. I think this is inappropriate;=PSRO's
are going'to be funded, and as near as.IAcan tell from that
application, it is a.pure PSRO'project deveiopmentl

Then there are multiplé‘rural.health clinic supports
There are supplementary support tovétate'cliniés 6? stéte
rural health clinics, which undoubtedly are_needed) and are
supported by the state. But the amount of this support amount
to 5243,000 altogether.

And‘then another supportive project for suppor ting
the area health educationV;énter'éctivities in the state. |
which is funded outside of RMP, to develop a library network
for $363,000 in community hospiﬁals throughout the sfate.
Although I don't question thelr statement that community'
hospitals have no library facilities that amount to anYthing,
and when you want to educate health-care profeésionals_in‘
rural communities, why, one of the things you need is a
library, but it seems like an ovefly ambitious approach with-
out any guarantee fhat it will be .continued.

Another of the fundamental things, of course, in a

4]
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place like North Carolina, which I think is probably true
in some of the other similar ty@es of stétes, there is very
little guarantee that these -- any of these activities will
be .continued after RMP funding, probably becausé, however,
that their potential for funding things is so poor that tey
are quite dependent upon Federal funding programs.

In general, I regard this as a superior brogram,

: ' i

and it is a terrifically needy area, where they ——ja composit¢
application which is over-ambitious, and some of i£ is
iﬁappropriate, and myvrecomméndation would, again,?be a fund-
iﬁg at the target lével. | ﬂ |

MR. CHAMBLISS: Doctor McPhedran? |

DOCTOR MC PHEDRAN: I agree. I really have nothing
to add.

DOCTOR MILLER: I'll make the motion, then.

DOCTOR MC PHEDREN: I'll second that.

MR. CHAMBLISS: It has been moved and secénded that
North Carolina be reéommended for funding at the targéted
level of $2,775,522. -

Is there discussion on the motion?

DOCTOR MILLER: Their present funding for the
current year is $1,175,000, so they will'get-—~

MR. VAN WINKLE: About $1.1.

DOCTOR MILLER: They will get $1,100, 000 more

money; they probably can't spend that either.
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DOCTOR WHITE: Well, I guess that is what bothers
me, in terms of losing out on-a‘million dollars.

Even though you said it was a superior Region, yet
I look at -- what? 45 new projects, which --

DOCTOR MILLER: Very needy. How do you really
decide on depfived areas? There is no way to solve those
problems without pouring money into them.

MR. THOMPSON : They.are going to come in with
anbtﬁer $400,000.

| DOCTOR WHITE: Let's not get people used to soﬁe—
thing -- why gét the.poor people out in the hilis used to
something they'are going to lose next year?

DOCTOR MILLER: . Reminds me of a site visit I went
on a éouple of years ago to West Virginia. Have any of you
been to West Virginia?

We were questioging a lot of these thihgs, and one
of the physiciané said:

"We depend on Federal money for a living; we
will do anything -- whatever the Federal money resource
requires, because we are totally dependent upon Federal
money." “ | |

DOCTOR SLATER: They are not the qnly group that
says that.

MR. CHAMBLISS: Doctor Miller, may I just ask a

point here, about the PSRO? Did you say that was out and out
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PSRO?

DOCTOR MILLER: Nearlf as I caﬁ tell._ Does the
Staff have any other interpretation?

MRS. PARKS: We thought the same way.

DOCTOR MC PHEDRAN: I agree.

DOCTOR MILLER: I think it is totally inappropriate
at this time.

| DOCTOR SCHERLIS: I have some concern, because I
think‘in your description of the various projects, programs, an
so.on, I was detecting a certain note‘bf lack of enthusiasm,
and then f héd YOur cénclusions, which réflécted; in a way,b
a disparate.appfoach.

You know, the need is there, I think we would agree;
the RMP has a pretty good track record, and again I would
assume that, given an area that is impoverished in many ways,
these funds might eventuaiI&'dO‘some good.’

I do have a significant concern, though, in terms
of all that money, in ?iew of what I-think were very £;£ cri-
ticisms of thé abiiity to really spend fhis wisely, éga;l
would‘think, particularly in view of the fact that they are
coming back for at least additional funds at $400,000, and in
view of the fact that we doubt very much that all 6f this can
be -- not just efficiently spent, but let's say inadequately
spent, that you might then entertain some reduction from the

target figure, understanding that they are going to come back




WHD7 1

-1

10
11
- 12
‘13

14

18
19

20

24

HOOVER REPORTING €O, INC.

320 Massachuselts Avenue, N.L. I

Washington, 0.C. 20302
{267 SARBRAA

25 |

3

~

for more, although I know that is not a constraint, but‘I
just have some difficulty, as I view the large array of pro-
jects, particularly the one for, ;ay -~ well, Ivguess it
would be $362,000 for a statewide network of hospital‘libraf-
ies. |

I wonder if you might not entertain .the possibility

of reducing that some, because I don't think they could really-

effectively utilize this support level. |

DOCTOR MILLER: i judge on that library buéiness
they are going to staff those libraries? .I couid qot tell
in the application, but they are probably gbing to’set up
libraries in every one of these hospitals, which hés nothing
now.

Is that true?

MRS. PARKS: Right. They will be tied into the nine

~area health-education centers, but I don't think that the

supportive personnel will solely be funded through the North
Caroiina RMP. |

DOCTOR MILLER: Wel%: it costs a lot  of money to
set up nine lib;aries.

DOCTOR WHITE:- Doesn't it cost a féir‘amount‘to
keep them éoing, in terms d personnel?

bOCTOR MILLER: It is a terriblé problem. She says
they are going to keep them going; will the hospital undertake

the responsibility, or the AHEC, or solely someb ody else, for
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‘as to how many would.

the operation of these libraries after one year, aftér the
RMP is gone?

DOCTOR WHITE: If nothing else, somebody has to dust
&E books.v

MRS. PARKS: I am not really sure. The only infor-
mation I have is what is in the Form 15, and it was not clear

DOCTOR MILLER: It doés not say; there are a lot of
unéhswered things as you read these.

DOCTOR WHITE: Did you find contributions fromAthe
Appélachién Regional éommission? Matching fundé and things
of that sort tHat look as though they might be substantial?

DOCTOR MiLLER: I don't think theylhave that in
here,do .they?

MRS. PARKS: No.

MR. THOMPSON: 'ﬁﬁat I can't understand; theyvhave
been_working specificélly with hospital libraries, hospitals
and quality control for all these years. What the‘h;il have
they been dbing? All those small hospitals; that wgs fhe main
thrust of the project -- quality control and libraries.

DOCTOR VAUN: The objectives of the National Library
of Medicine is not to perpetuate the old concept of libraries.
It does not cost a lot to build a library that can function
through the National Library of Medicine network, and if we

pour this amount of money into creating a lot of old-fashioned




THD-9 1

3

-3

10
11
12

© 13

14

16
lf
18
14
20

21

HOOVER REPORTING CO, INC.

- motion?

320 Massachusetts Avenue, N.L.
Wachinoton DL 20002

321

libraries, you might just as well flush it down thedrain.
MR. VAN WINKLE: Staff had flagged that fo? that
consideration. |
DOCTOR MILLER: Well, I think cutting the budget,
even to the target level, will ?ut the pressure on them for
some of this kind of stuff.
MR. CHAMBLISS: That is the motion, to recommend
fuhding'at-the target level.
| Is there further discussion?

DOCTOR SCHERLIS: May I move an amendment [to the

MR. CHAMBLISS: You may indeed.

DOCTOR SCHERLIS: I withdraw my motioﬁ.
MR. CHAMBLISS? Those in favor'of the motion, let
it be knowﬁ by thé usua%lsign of voting.

(Chorus of "Ayeﬁf |

Thoée oppoéed?

(No response)

May we have a show of hands on that vote, please?

(Show of hands.)

" - Three in favor, and the "Nay's" have itrandAthe

motion is not carried. The Chair will éntertain a néw motion.

DOCTOR SCHERLIS: I would move that the target
figure be reduced by $400,000, &4s the level of funding for

the coming fiscal year.
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the vast array of projects, particularly that one, and to

think in terms of what will happen to a statewide systems

when you have libraries in individual hospitals, and

occur ‘at that time.

what willl

I think there is a lot of fat in this budget. I

don't think this is going to affect their overall program one

iota, and I think to fund them at their target level
when they will be coming back for additional funds,

aren't bound to ask for only $400,000; I'm sure they

now,
they

will be

~asking f or a significant sum more -- I'd like to giye them

Now, if you asked me if I reached a rational feeling

T think that I tried to express myself rationally, but I

would suggest to you that the input to that was about 95 per-

cent ‘gut reaction.

n

v :
Is that a fair .appraisal? That's what you

-didn't you?

thought,

DOCTOR MC PHEDRAN: That is what I thought.

MR. CHAMBLISS: Shall I call the question again?

Those in favor?
(Chorus of "Aye" )
Opposed?

(No response).

The motion is carried; to recommend a level of fund-

ing at $2,375,522.
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DOCTOR WHITE: I'll second that.

MR. CHAMBLISS: The motion is now that the}recom—
mended levei be set at $2,375,522. |

Tt has been properly moved and seconded. Is there

discussion?

DOCTOR MC PHEDRAN: I supported the previous motion,

and I really feel it is important for me to say that|{this is

another arbitrary choice -- so was the previous one.

T don't really know how you decide, and it is

 obviously arbitrary and I don't know how it can ever|be

_intelligently decided. In fact, it can't be without|a more

detailed review of the projects.

So I think that I would like to know whether Doctor
Scherlis would acknowledge that this is a really arbitrar§
amount?

DOCTOR SCHERLIév’-Let me tell you the rational way
inwhich I reached my decisién. I sit here and listen to
the reviewer with a great deal of care, because he is going )
-~ has gone through the document more than any of us have,
and must really have some expertise. And I get a certain
flavor which I file away, I assume, somewhere in my brain.

Really, it is a gut reaction, and then as the dis-
cussion goes on and I try to relate what.I have heard at
previous meetings, to a particular étate, what I did in this

instance was to look at the sum they have asked for, look at
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i

NORTH DAKOTA REGION ' |

MR. CHAMBLISS: Now we will move to North éakdta.

The presenters here will be Doctor Slater and Doctor
Scherlis; Miss Resnik will represent the Staff.

DOCTOR SCHERLIS: Ndrth Dakota, Mr. Chambliss, is
the smailest budget RMP in the nation, of $367,746, and are
coming back. in with a request for $774,057, which is 132 per-
cent of the anticipated target.

I would like to make a comment that there must be

. some kind of a leak in this agency, because despite your pro-

testations that they don't know what the targeted figures are,
North Dakota is so honest that they said: |
‘ "There has resulted a grant application figure
that ekceeds £he target figure." |
Which doesn't bdéher me very much.
DOCTOR SLATER: North Dakota also makes a point
which I think will rectify that -- and I am abstracting here:
-"We have considerable_difficulty aﬁtracting
physicians to North Dakota. Our image is ridiculous in
view of the national situation." o -
I think they‘have some problems in this proposal
which reflect that self-image. Quite honestly, I am concerned

about their priorities, and there is not a thing, I believe,

that we can perhaps do about this.
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Their. image, in fact, is based on.the fact that
they have about 146 primary caré physicians per 100,000
population, which is the lowest on the national scene, and
their concern is that they need to upgrade their medicalAcare
system, primarily going in the direction of producing more
manpower and increasing the education of those individuals,
both professional and lay, who are already there in North
Dakota..

~As you know, there has been a major press to develop

~a four-year medical school, and I had the opportunity to

visit North Dakota after the original feasibility study, to

determine whether they would become a Region, and recommended

. to you -- what? In '67, I guess; Doctor Scherlis has been

there more recently, so his information is better than mine --|

but they now have been accredited for a four-year schooi, and

s

are searching for ways to “implement this.

Well, to get back to what ﬁhey have been'doing,
they have, from what I can make out, a small, reasonably wel;—
organizéd, aétive staff, and I will have to rely entirely
upon other people's inputs to determine how effective they
are. | |

Their program thrust, as I said, was in education
and manpower.

Past accomplishments inclﬁde Emergency Medical

Care System; they have been able to,produée 1,000 Emergency
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Medical Technicians, which has produced a number of one per
600 population, which is the highest ratio on the national
scene. They are proud of that; they feel it makes a very
efféctive dent, at least on attending to accidents and emer-
gency problems.

In the second area of activity, the University of
North Dakota, working their EXtension Service thréugh the
Medical‘School, and working in conjuncﬁion with the Public
Health Department, and the RMP , have really been %ble to get
engaged in a great deal of data cqllection and professional
eaucatiQn -- continuing education programs. B »% |

There are four AHEC areas which are acti@ely
involved in the arrangement of local. teaching programs for
lay.aﬁd aliied health professional teaching people, and
associated with this hav? been the arrangements for a great
deal of travel by nurse eé%éators-as well as the bringing in
of local physicians to become engaged as teachers in their own
special areas of capability, fof not only lay but allied
health»professional people. =

So that by and Jlarge, I think they have concentrated|
a great deal on blanketing the state with a .great variety of
types of continuing education and special types of therapy
for coronary care, renal, chronic rgnal disease, problems

requiring rehabilitation of the ‘handicapped and the like.

Now, where are they going, against this kind of a
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WHD-15 1 background?

2 They have presented a series of activities here

3l which -- in which I would like to»inaicate to you where-they
4 see their priorities, on page 1l6.
5 Their RAG is made up of 47 people, with nine repre-

6 sentatives from Comprehensive Health Planning. I believe

-3

they work very closely with CHP, but I don't have anx direct
8 evidence of it from this proposél, except in the senéevthat
g|f the CHP people are involved: in reViewing and héiping set

10|l priorities on the proposals that go through. 

They are askiny for a series of‘projects, and I will

- 11
12 just run through them and give you the commentary ohlthem.
‘;3 First of all, they are intereseted in feaéibility
14 study‘to look into'the develbpment of a residehcy program in
15 internal medicine. Thisrﬁf course.is oriented to getting the
16 medical school off the grouﬁd. $13,775; this Will pgt together
lf committees, consultants énd site visits. 4
18 They are particularly énxious in looking at
19 Pittsfield, Mass., Rutgers University, Muncie, Indiana, I
- believe it is, who have been lee to develop residencyiprograms
ol at community hospitals. They wéuld like té develop a consor-
( 0 tium of hospitals for thé residency programs that emanate
b ;3 from the University of North Dakota.
; The second projeét, small -- $9,620 -~ a feasibility
? study to look into the potential for graduate programs of
25
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behavioral science related to family practice, and they
are looking to the possibility df developing a Master's
degree in behavioral technology as a graduate program, and
also set up résources for marital counseling, child—rearing,.
sex counseling, addiction, dying, and tey will do this
through statewide meétings and consultations and this kind
of activity firough AHEC.

The third tyée of pragram is $400,000, a biomedical

comunications system connecting the four AHEC's, phase A

~and B are to go on during this fiscal year, first of all to

study the feasibility and costs, aﬁd mechahics of this,
and secondly to purchase the equipment.

After they purchase the equipment, by t he end of
Fiscai Year '75, they will then present a fiscal study to

see whether or not it is possible to continue to fund this,
v

.and that will go to the legislétdre, later to be in fact

picked up and operated by the University of North Dakota.
There is really no men£ion of the -- apait from

microwave connections and a few general words - there is no

mention of the kinds of eguipment, how the terﬁinals will

operate, what the details are, how the people will fit into

this -- now many specific types of-programs will be function-

ing through the learning centers that will be located in these

¢

four places.

By and large, I don't understand this and am very
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concerned about this type of expenditure of money.

I bring this up now because it is a tremendous

" chunk of money to spend when one could put this into the pro-

duction of personnel who will go out and improve the home care
treatment, and so on.

Fourth, they want a computer lab. ‘They really are
anxious to be able to program the health data thatjthey are
pulling together and improve their computer labora£ory capa-
bility. That is $36,000. |

. Satellite hémadialysis unit they want -- they have
oﬁe five-bed unit presently, operéting ét Fargo; Eéy want
a three-bed unit put together at the United HOSpitél in
Grand Forks, which would give them two in the state.

A project review program for North Dakota certifica-
tion and need law ;nd the Federal cépability expenditures;
$25,000. They want to b;fhg in a consulting firm, John, to
tell them what the capability'of a certification of need law
is. You will have tb comment on that for us. |

They are talking abQut a human services‘center, for
$41,700. |

They have developéd a medical park, with two new'
hospitals going up; I believe it -is in Grand Forks, and they
would like to put up a separate facility in which all of the

other health and human services-:agencies are placed, so that

everything is placed in one area there, and they can inter-
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digitate more4effectivély' for the coverage of people being
serviced by that area.

It sounds like a good ideaf they put it on the

bottom of their priorities list.

Number 8 is a data analysis -- two of fhese have
been withdrawn. The last one is development and teaching
health data collection forms, to be dqnevby tﬁe De?artment of

: _ : 1
Health in Bismarck; $25,000. ' ’

I am very concerned, personally( about thé amount
of time that is spent up thefe collecting data and analyzing
iﬁ. I don't quite understand what‘they ére dcing.hith'all
this data; they were talking about this back in 1967. It
seems to me they‘should have been able to get some kind of
an opératibnal base on what can be done in North Dakota, with
all these years of RMP activity, so someone from staff or
Doctor Scherlis will hav;‘%o fill us in on that.

I would like to suspend further commentary on thié
at the moment. I cah't decide whether or not to suggest that
we hold them to the targeted funds, or to wack out the
$400,00Q entirely, as we just did on that project.

MR. CHAMBLISS: Thank you, Doctor Slater. .M:. --
Doctor Scherlis?

DOCTOR SCHERLIS: I don't know;if I can be helpful

in this. When I was in North Dakota, I guess I share the

concerns that other site visitors have had previously; this

X
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has been a state which, at 1east in my experience, has been
rather unresponsive to suggestions from out of state.
I remember as 1 was leaving, going to the airport,
a finger was thrust at my chest and I was told thatf.
"You people ffom Washington just don't know
what we people 6ut here really need and should do." .
And I only fesented it because I wasn't from.Washihgton.
Their Executive‘Director makes this a 25ipercent

!

effort as far as his time allotment, and there is no Deputy

Director, so that is a blank. And I think this is indicated

|

in a way by the type of projects thét we see, because fhese
do not really indicate any homogenous preéentationiin terms
of ad@ressing what many people who come to that state feel
the réal health needs are.

When I was there the thrust was more toward

s -

Physicians' Assistants and Emergéncy Medical Technicians, on
the bais of what has been there described as far a the ratio
of physicians to the population‘of the state, and it.conce;ns
me that they are goipg'at the“computer aéproach rather than
through the pedple approach. |

Two of the projects have beenwithdrawn;'two which
were given veryvunfavorable ratings by their local CHP agency,
so this reduced their overall request.by, I think $28,000.

& . .
DOCTOR .SLATER: Both of those were data collection,

again.
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"Education, who is a nurse involved in health education, so

DOCTOR'SCHERLIS: Their staff is small; they have
a 25 percent Executive Director; an Assigtant Director for
Administration -- that's another 4- that is a full-time person
and they have two individuals in Program Evaluation, which is
a person and a third, and a full-time person in Health

they do suffer from lack of staff, as a greatAmanyiof these

projects appear to derive from the univérsity.

When we were there there were somé hopeslof having
areas outside of the larger populationvcenters, and let's
féce it -- North Dakota does not have many lérge éépulétion
centers by our criteria, but these do not seem to ﬁave been
implemented, and I think -- and are affected in the présent

report.

As you look at'the individual programs, you can

’

/. - ' .
fault them. I think in terms of using RMP funds for residercy

programs at a medical school, you know, if you can't get your
money anywhere else, RMP can be épproached, and yef ydu could
say that in North Dakota, if they can attract physicians Fhat
come to their state under any guise, this is a wholly worth-
while way of improving health care. o -

I am impressed with the fact that this‘has a little
different flavor than it used to haye; at least they are
interested in more Qays, in health care delivery, and the

North Dakota project, at least in my experience before, was
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- And the way they would do’this would be to have the physicians

apparently located in different.communities to have access

332

very much from the top and not totally physician and provider

. |
oriented.

I am concerned, as Doctor Slater was, about that

biomedical communications system for $400,000, and also to
the application of computer technology, which was arother
$36,000, and this waé to have health care professionals in .
the state --.as they said it:
“...affect an evaluation of the appli:ahion

of computer technology in health care fields."

to the computers, in order to improve the delivery of health
care, and as I read this, I don't quite know what they say.

The sPeak of the "selection and 1mplementatlon of
procéss for computer progihms or software will require con-
siderable investigétion ofAéompufer systems now in .operation,
and therefore considerable travel study.and collaborahion
with other investigators throughout the United States will
be necessary."

And I guess what they will be looklng for are pro—
grams that will help physicians improve the level of health
care. This is how it comes out, and I would think that;
Number 1, the funds that they ask for won't be helpful in

that regard, and Number 2, a lot of these programs are readily

accessible by getting in touch w1th other areas and utilizing
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" Comittee has always impressed me with is its great ability

~d d -

the mail, and I wonder‘how much acceptance there will be by
North Dakota physicians in this, and I dﬁn't sense from this
that the homework has been done.

If you talk about a state that asks for three and
a half million dollars , and ypu cut it down to two and a half
million, I don't feel very badly.

But when yéu take a state thét is_askiné for a
relative pittance -- it is already the‘lowest—funded -- and
then you begin carving out big chunks, you leave i; with =
very, very little, if anything, to move on. !

| So one raﬁional approach ‘that . I élso sﬁguld.have
mentioned in my discussion before is inconsistencyu which is
again, one of my chief virtues.

So I don't feel constrained to be consistent in

any recommendétion that I make, and one thing that this Review

to be consistent. This has been, if anything, tﬁé‘mdst con-
sistent feature aboﬁt it, including the directions that we
get on top, about what RMP means this year, at this meeting
and this has been true of every meeting I have ever attended,
and I think that I won't have to defend casistencyrany longer
in tat regard.

So I would support your ggne;al commeﬁts; I’guess
it is a question of‘coming up with a sum of money to recommend

and perhaps you could have some discussion before we offer
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that motion, if that is within the purview of the reviewer.

MR. THOMPSON: Has there been any Staff input on

this $450,000 thing?

MISS RESNIK: Yes, there is one letter in fésponse
to a question which I asked a Doctor -- did he need to do
all of this at this fime? It is tied to the four AHEC's aﬁ .
the four big cities -- Grand Forks, Minor, Bismarkiand Fargo.

He suggested yes, they probably would not tie in

: . |
with all of the faciiitiés as originally planned. The leﬁter
which I guess I just haven't had a chance to dupliéate, is
from the project Director, Doctor Cﬁristdpherson,“who suggeste
i
that he could reduce the equipment by about $80,006, and man-
power by $24,000, 1eaving a total of a little over $300,000

for the project.

That still is very large, and I believe what may
‘/ i .

have happened is that they approéched the AHEC's and . they

couldn't get additional funding. They are funded fdr’five
years out of the old Manpower granf, and so they are just.
trying to do something with this, although Hey are justifying
it on the basis of the educational programs in the medical
schools.

MR. CHAMBLISS: Doctor Miller?

DOCTOR MILLER: I don't think I have a vested

interest, so I think it is all.right for me to make some com-

ments.
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- the population is 500,00

I have been a big brother to the Norti Dakota
RMP's for a long time, and we really need to understénd the
Dakotas in the center of the country, in a program like
this; you know, the Dakota Territory was a territory| and
when they finally became a state, which was a long time ago,
but it was one of the latterxbnes, and North and South Dakota
are typically pioneer American -- rugged, independent indivi-
dualists, everybody doing his own thing now in his own way,
and to heck with his neighbor, and they never could) get
together. |

They still can't; they are divided between' North

and South Dakota, as different as though they weré'afch—

enemies, though it has modified somewhat hately.
North Dakota medically of course is very small;
0, MInnesota's is one millioﬁ. They
have 50 hospitals in Nortﬁ’Dakota; whereas Minnesota has 286.
They have 500 physiciahs; Minnesota has 5,000.
They are arch-conservati&es, rural America, independent; they
have some justifications for it, incidentally. They have
very small amounts of medical personnel and hospitals, by
population ratio, but do youlknow where the longest length‘of
life is in ‘the United States? Northern North Dakota.
They have the feweét number of health care facilites

in the United States, by population -- Northern North Dakota.

'So maybe there is something about health that is
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more important than medical care.

Now, they are beginnihg_to change, and the change
is motivated by the very great need for them to have a com-
plete medical school. Nowadays, their two year school, which
incidentally was a superb one -- their graduates could choose
almost any othe medical school they wanted to go to_in the .
United States and get admitted, because they were Qery, very

: .
well—trainéd two-year men. ‘ o

But that is not an option now, and thgy ¥eally
désperately need to dévelop fheir own medical school. They
héve a big AHEC graht, and have tﬁeSe.féurﬂunits which have

1
the potential of developing a clinical tie—in,‘mulﬁiple small
places, with the medical school and stili maintain quality
in medical education at the clinical level.

Now, they need suppért in every way they can get
it in order £o carry dut'ﬁhis rather ambitious plan. They
also,pioneered in the training of medics, and were one of
the first ones, aloné with Duke -- but a different géproach,”
of trainig Physicians' Assistants, which'has gone Very well
in North Dakota. | |

So they are moving into a cooperative approach,
they are cooperating with each other in their viéiously com-
petitive adjacent towns bettef than they have before, and I

would put in a plug for --- let's give them a little push.

'DOCTOR CARPENTER: Is it really true that people in

<
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North Dakota live longer, or does it just seem longer?

(Discussion off the record)

DOCTOR SCHERLIS: Anecdotélly, North Dakoté is the
only place I have ever been to where the home that we went
to, which is one of a series of‘apartments, instead --

(Further‘discussion off the_fecord)

We do have a number we have arrived at.

MR. CHAMBLISS: All right. ‘We would like to have
thé recommendation of the presentéré.

.DOCTOR SCHERLIS: I would not be prepared to defend
it, but that is.for a number ofv$500,000} Which.is midway

betweeﬁ, actually, what they have asked and what is targeted,

and the rationale that we have used, which is not offered as

a means of defense, is that they now have a level of $367,000,

they requested $774,000, and actually reducing that by what

, : /. - .
they have indicated they can, which is $104,000, plus eliminatp-

ing two projects -- which'is not a significant decrease -
it comes to a total of $100,000.- |

I would think at this particular time, with the
medical school coming in, that within the constraints that
they hafe during the coming year, this would be -- I would.
assume the values of the programs they aré looking at, and
certainly4£hey can come back in July for more.

The major reduction i€ what they have indicated they

can take.
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MISS RESNIK: They are not coming back in July,

according to their suggestion}

MRS, WYCKOFF: Can they come in now, or is it too

late?

DOCTOR SCHERLIS: Well, even if they are not coming
back, this reduction; $104,000 -- what they have indicatgd .
they can'make by dropping twd,projects, again this is not a
significant reduction but I think it reflects on some of
their ——'well, computer services, tﬁat the other additional
reductions have made, so this is $500,000, which is over
their present level of funding. |

DOCTOR SLATER: It effectively takes out the bio-

" medical program. Since the $360,000 was put. into microwave

sending and receiving equipment, it makes it possible for
them, though} still to spend somewhere between $20,0QO and
$40,000 to put in four auélé-visﬁél iearningvpackageé ih the
AHEC centers, which could be used locally_to improve teaching

techniques for various types of personnel.

By suggesting this, we have taken $224,000 out of

the requeSt, so we have effectively killed off the biomedical

system.

MISS RESNIK: Yes, they still héve'a start, and noﬁ
we can go ahead, if it is agreeable, to suggesting limiting
the locations where they are go{ng to try out this " Medline“

microwave.




WHD28 1 MR. CHAMBLISS: Would the Committee so recommend?
2 Did we have a motion to. that effect, or was that

3 a recommendation? May we have a motion, please?

4 DOCTOR SLATER: Motion by Doctor Scherlis, |seconded
5 by me.
6 ' MR. CHAMBLiSS: It has been moved and seconded

-3

that the level of fundingvfor'NOrth Dakota be at the |level
gll of $500,000.

9 . - Is there discussion?
.10 » DOCTOR SLATER: I would like Mr. Thompson to refer

| 11 'briefly to that guestion before we go on.

MR. THOMPSON: There are 24 states that have certi-
N |

12
13 ficate of need legisiatipn.
" ‘ DOCTOR spATER: To spend $25,900?.
15 ‘DOCTOR VAUN: ?he importance of certificate of need
16 legislation in a state thaiiis - ﬁhat has only two dialysis
1 units escapes me, but what i wanted to make was the observaf
18 tion that the knife seems to be éetting sharperras thé day
1 wears on, and I am especially'sensitive of this when we have
. been dealing with other Regipgs whose requests are in ﬁhe
millions.
21
” We have arbitrarily landed on the target figure,
pS ;3 and when we are dealing with a small state like this, that has
~; a very small -- $80,000 makes a 1ot of difference, and in light
9 , .
of Doctor Miller's cdmments, I really would like to see us
25
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give them at least the target figure.
MRS. SALAZAR: Mister Chairman, I endorse that.
Is discussion still in order?.
MR. CHAMBLISS: Certainly.
MRS. SALAZAR: I used £o have some administrative
responsibility fof the state of North.Dakota, and of all the (

Regions I have ever dealt with -- and I have dealt with quite

a few -- the state of North Dakota has a long history of being

very penurious in their applications. They spend. money

wisely and they spend it well, and they are very fiscal,
they are very accountable to every dime .

I am looking : down the list of the RAG and I see

- a lot of old familiar names, and I also see some on the

staff; and I also note that they are trying to recruit a

Deputy Director, which is one of the things that I recall is

v : .
~an old problem, and I am wondering how much we would damage

the program if we reducé it by a relatively small figure?
How attractive this would be £o>somebody they are trying to
recruit for leadership, which is very much needed in this
area. |

'DOCTOR SCHERLIS: We would like to withdraw our
motion and sugget that it be the' targeted figure.

MR. CHAMBLISS: Thé amount mentioned in the motion
is withdrawn and the target figtire is substituted, and that

figure is §$582,217.
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DOCTOR SCHEﬁLIS: I would also like to just note
for the record -- it is interesting to note, and we should
have mentioned this in what I think.is a very active'motion
on appeal -- they never ask money for overhead. Ién’t this
true? They are the only state in the Union that refuses to
ask for overhead of RMP, "and maybe this is a way of refunding
some of that overhead.

MR, CHAMBLISS: Question? Those in favor of the
mqtidn?

_(Chorus of "Aye")

Those.opposed?

(No response)

&he "Aye's" have it;ithe mation carries.

. DOCTOR SLATER:. Will the Staff advice going back on

this indicate the concern over the priorities of communication
s ’

.and so on?

MR. CHAMBLISS: Yes.

MR. THOMPSON: And the certificate of need thing?

MR. CHAMBLISS: And the certificate of need thing.

DOCTOR SLATER: Th;s concern is coming from people
who have spent time in the 'rural areas. |

MR. CHAMBLISS: Will the Stéff note that?

I would now like to ask the Committee to make a
decision as to how we could proéeed duriﬁg the lunch hour

here. We have completed the review of eight regions this
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morning, we have eight left; we could, if ?ou wish, comélete
one more and then -- Northlands;.and that would free Doctor
Carpenter, and then after that immediately start in on Texas,
and that would clear Doctor Slater.

I stand open for suggestions from the Committee as.
to how we should proceed.

MR. THOMPSON: Let's get going on Northlands.
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"it hasn't, at least it doesn't mention them in the applica-

.and then says what it might do after that.

REGIONAL MEDICAL PROGRAM REVIEW
NORTHLANDé REGION -

MR. CHAMBLISS: All right, let's move forward to
Northlands, and let the record show that Doctor Miller, the
former Coordinatorvof Northlands, has absented himself from
the room. .

The reviewers here ére -- is Doctor Carpenter.
Staff,support will be provided 5y Mr. Jewell, on Northlands.

- DOCTOR CARPENTER: Well, this is a -- sort of the
same problem. The Coordinator, as is perfectlyiobvious to
everyone here,,has left, and I thiﬁk'he ieft quite a hole.

The Region has given up its own priorities, or if

tion.
The stff is -- it simply lists the Federal Qords
v : .

The staff is tiny; there are four people, with three
professionals. They have in mina énlarging to five, I believe!
But I see no evaluation of any significance, ana again, the |
projects don't seem to me to have any specific goals.

They are talking about area heaith education centers
but it is not clear that there is local‘support for these,
and it seems more a gquestion éf bringing in Mayo-produced
software to be_displayed to hospitals and staffs who undoubtedl

will be busy elsewhere.

Y
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They don't have any activity in primary care, and
I was pretty concerned at that point.' That waé my first
time through, and I -- after I went back through it again, it
is a triennial application; this is the third year.
Their mechanism, except for the staff, I‘guess -
ﬁair'mechanism is in£ac£. The RAG was inactive for @ while, -
but it seems to be back again;
The man who took over was the Deputy Director for

a . number of years, and he puts together a very:mechanical'

. application. It is beautiful, you know? All the --|every-

' thing is color-coded, and you can find your way through it

very nicely, but I just don't find any substance there.

The contracts through CHP and the state agencies

1

S will apparently lead to the designation of Emergency Room

facilities by classificatipn and a better communications
system between the various agenc1es providing emergency care
in the state, and this will be somethlng which I believe the
original Coordinator started, and it is going to leave a
legacy that I suspect will be useful.

The definition of levels of tfainingvfor various
kindé of emergency personnel and performanée sﬁahdards.have'
been elaborated, and for the continuétion and development of
this emergency project, Ehey are asking for $140,000 for local

plans, and $120,000 for the state coordinating mechanism.

Then there’is this network of community-based health
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educatioﬁ centers; they ao have.local councils, and at least
a part-time staff now, in each of- the areas.

Continuing education was ;— has .always beeﬁ, I guess
of importance to them, and they have continued that. They
are -- they have a series of these AHEC's; they have a
standard description'on each of the projects, which is goals
that I think were set sometimé ago, and then on some of the
projects, there is typéd in with a different typewriter some
additional ideas.

_Fo; instance, some of the -- they have a management
traihingbprograﬁ, and some of the AHEC'S? but not all of them,
will take advantage of that.

One of them is going to get involved in public educa
ton, Sut no particular information about exactly what that

means.

g

/. ‘ ~ ,
Altogether, this program for the community based

health~education centers will Eost about $636,000-$640,000."
Then there are -- théy.are iﬁterested in the PSRO,

businesé, and they are not coming at it in a way which I

would think =-- or, I would think they probably-should have.

not sﬁarted this way; they are interested in quality evalué—

tion, and they know that they are laying the grouﬁdwork fér

a PSRO, but I am not suré that they are going to -- I am not

sure how you look at it.

They are going to set criteria, but they are going
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to develop nine pilot programs, too. And all in all, they
will invest $190,000 in something. called the "Foundaﬁion for
Health Care Evaluation," and I hope.-—
‘MR. THOMPSON: It sounds like a PSRO to me.
DOCTOR CARPENTER: I hope we can have some descrip-
tion of what that organizatioh is. |
They have maﬁaged to pull together some people who
don't ordinarily work together in quality care; they got the

Medical Society and the hospital group together, and that

~must have been a challenge, and then they got the Mayo Clinic

" to go along, too, so there has to be something good %oing on

there.

Well, we have a state -- they want fo coordinate a
state‘hypertension control program, and that will cost |
$133,000 for cliniés - for a clinic in oné hospital, and
then $87,000 for softwareykbr public education programs.

There is $120,000 to sell the idea of organ procure-
ment to both the public énd the brofessionals, and a part of
that program is to find out why heptatitis is a probiem in
transplantation.

There is $69,000 to.start'the laét two CHP's_thaﬁ‘

the state thinks they need.

Some of the projects are so vaguely described that

~ the state A agency expressed concern in regard to two of thev

projects, involving the specificity of the plans, and I guess,




'WHD36 1

=

10
11
12
13

14

16
17
18
19
20

21

23
24

25
HOOVER REPORTING €O, INC

320 Massachusetts Avenue, N.C. !

Washington, D.C. 20002

that I am on CHP's side.

Can we hear particularly from Staff about the nature
of that foundation for health care evaluation?

MR. JEWELL: Doctor Carpenter, I questioned Mr.

Wilkins when he was in here, on this, and it is a fund-holding

company. No, not a fund—holding company; I am trying to think
of the wqrds he used.

I really can;t énswer4your guestion; I could not get‘
a_satiSfactory énswer at the‘time he was in there, and I did
question him on this.

DOCTok CARPENTER: All right.

The number of that project -- well, it is hard to

"find the projects because they are under -several categories.

- MR. CHAMBLISS: Is that 107S?

DOCTOR CARPENTER: We can find it by the dollar
V. :

.value.

MR. CHAMBLISS: 107S and 1072 Would that be the
ac;ivity?

DOCTOR CARPENTER: That is, probably.

MR. JEWELL: Thét.is the hospital associatioﬁ.

(Discussion off the record)

MR. THOMPSON: They say theré is $326,676 in

quality assurance; how did that number get arrived at by

L

. Staff?

DOCTOR CARPENTER: Well, it is hard, I'll tell you.
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I spent a long time last night trying to do that, but you
can add up the various projects in that érea.

MR. THOMPSON: Well, theré is 175, which 1is
$158,000; then there is 107, which is another $73,000, so
evidently Staff, or whoever made up this briefing sheet, Must
have combined those érojects that had something to do with
guality assurance, to come up with the fact that 2? percent‘
of the budget is oh quality assurance..

MR. JEWELL: That is from their,wdrds, Mr. Thompson.

It is on the purple sheet in the front.

MR. THOMPSON: I only got the yellow shé;t.

DOCTOR CARPENTER: There is some blurrin%, too,
because there is a hypertension program that was -- well,
there‘are several of them. One of them is a guality assurance

program in hypertension.

. ‘/ . .
So some of this quality assurance business, I think,

has a little bit of pizzaz to it. There is a guy from the
Mayo Clinic who is working pretty hard at it, ﬁnd he started
with a single disease and worled out criteria and applied
them, and now wants to expand it to a couple of others;

MR. THOMPSON: Beverly Payne did that a couple of
years ago in Michigan. You know, and he started out with
more than one disease.

You know, it is awfully difficult; these guyélare

just rediscovering the wheel.
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DOCTOR CARPENTER: It is awfully difficult to match
and meet these. He is matching the relationship between
the ability to meet the criteria ana the outhme, or.trying
to in a hypertensgon project.

And I think that -- you know, tha£ is a significant
area that requires more innovation.

Let me -- you want'a funding level, or do you want
to ta;k a while? |

| MR. THOMPSON: Go right ahead.
What aboutlthe kidney thing? Is that going to be
legit? | | | | |

DOCTOR CARPENTER: I don't think, very; no.

MR. THOMPSON: 1I'd like to pursue legitimate pro-
jects‘here;II've got 20 percent wrapped up in quality aséur-'
ance and I'm not sure that is no£ a PSRO basis.

I have $l49,000/dr 9'pefcent of the tétal budget
wrapped up in kidney disease.

Then I have the payoff to CHP, which I'll roll
by.

VMR. CHAMBLISS: Let me.speak to ﬁhe CHP issue.

MR. THOMPSON: I didn't include the CHP.

DOCTOR CARPENTER: The quality_assessment, there is
about $l90 000 going into what mlght be a PSRO, and if it
is not it is so vaguely describéd it would be 1mp0551b1e for

me to support it.
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The rest of that $326,000 -- you know, I think it
is not unreasonable to suggest something will come of that,
and it certainly will not be a compiete PSRO; it will be,
you know, an opportunity to try to lead people beyoﬁd Beverly
Payne's criteria, which I believe is terribly important.

The renal broject, I don't think, is very good. .
Are you suggesting though, John, that we are not supposed to
fund renal projects at all? And I guess tﬁe issue theg is
this is not a catinuation. |

~ MR. VAN WINKLE: That is not a fact.
The only #ing we need to-do is flag the kidney so

it can be discussed with Doctor Goodman in the end-stage

" renal program. We have to make sure that they are in compli-

ance,'and this sort of thing is not something you fund withoﬁt>
checking. ¥
o /. o - 3
DOCTOR CARPENTER: The main thing with that kidney
program is that they are talking about procuring organs, and
they don't tell you for what. - |
I assume they don't plan to bank them-indefinitely,
but I don't know. |
MR. VAN WINKLE: Could I speak £o that?

Doctor Fred Shapiro is the Director of the Renal

Program in Minnesota and probably one of the leading nephrol-

£
_ogists in the country in terms of setting up what we con-

sider to be one of the better programs that we have seen.
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JD.L"
HE does have true regionalization; he has been
taking care of the Dakotas, too; as wellias Minnesota, and
those satellite units you see basicélly are coming oﬁt of

Shapiro's units.

DOCTOR CARPENTER: Does he do enough transplants to

- have an impact on things?

MR. VAN WINKLE: Absolutely. | |
: i

MR. THOMPSON: T guess my concern is theikind of
field you have for the project which is not'matcheé with at
least my idea of the fesourées that are av;ilable in the
sﬁate. | - :

DOCTOR CARPENTER: You mean you think they could
do more Qith what they have?

‘ MR. THOMPSON: I am talking about -- you know, there
are some very good people in that state.

DOCTOR CARPENTEK: Well,’fou know, I can't afgue
with you there.

M. VAN WIﬁKLE: Mr. Thompson, I don't think there
is any?éuestion that after Dostor Miller left, most of the
other staff left also, and at one time all we had was Mr;
Wilkins, his Deputy, and I 5elieve one other peréon. Is that

correct? And one part-time individual, and I -- Mr. Wilkins

is excellent; I am not questioning that whatsoever. It is

L4

just so thin .~ ~--

MR. THOMPSON: In the old days, we used to get some




JHD41 1 real flaminglprojects but of there.

2 MR. VAN WINKLE: That is righty. Their RAG and

3 their Executive Board are excellent; They are very good,

4 but they went into -- as I heard someb ody mention earlier --
5 ito neutral, and they informed us at that time that they were
6!l  making no moves of any decisions or moviné férward in any

way until they got some answers from us, and we informed
) {

-3

8 them back: "You may have a considerablé wait," because we
_ i
9 didn't have any at that time.

10 So there was a period of time there was very little
11 happening. |

i
DOCTOR CARPENTER: Our idea now, at a $1,250,000;

12
13' the target is $2,l70,000, the request will, by July, amount
14 to SZLSO0,000, and I would think we might start now at some-
15 where around $l,600,000:_
16 DOCTOR WHITE: 6€h I interject a comment?
7 According.to the yellow sheet, at least, all but
18 $226,000 is for on-going activities. They only ask‘$226,150
19 for new projects. I don't knew what percentage of contipua—
20 tion projects are being aug@ented, financially, but if You
o1 cut them too drastically you may not even allow them to con-
oo tinue what has already been started.
” DOCTOR CARPENTER: Well, ;t is not too clear.
oy M. THOMPSON: They may be supporting them, but
:S their énnualization funds now --

HOOVER REPORTING CO, INC.
320 Massachusetts Avenve, N.E. ¢
Washington, D.C. 20007 :
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MR, CHAMBLISS: Did you have a comment on that, Mr.
Jewell?

MR. JEWELL: Well, Doctor.White,iI don't know if
it is unusual but it is probably unique. For example, on EMS
they will set a limit of perhaps $25,000, which are funded
through the CHP B égehcies. You don't -- it isn't grab-bag
rhere; tey set a fund and if yop can comply-- they set a fund

for afcertain amount, énd if ydu can comply with what they
set out as their goals and objectiveé, then that set amount-
is all you_get.

MR. THOMPSON: I thinkbit ié too drastic.

DOCTOR CARPENTER: Do you? All right; I had $1,700,0
-- I was anywhere, all over the map. If”you were ﬁo say --
well, éive.them what -- there is no way that those three guys
are going to bring home the bacon and a $1,700,000 worth of
projects, even if some of égém are ﬁow under way, I don't

think.

But I don't know; what do you want to do? Give them

‘half of their new projects, and what they had before?

DOCTOR WHITE: Does anybody know at what percéntage
their old projects have been inflated? |

MR. CHAMBLISS: Do you have any idea?

MR. JEWELL: It is not a great amount. I am sorry,
I don't have that figure, bu£ augmentation of $10,000 would be

a lot.
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! state. I don't think it is an inapproprite expenditure of

DOCTOR CARPENTER: It has to be augmented in a bunch
doesn't it, because they went ffom - |

MR. JEWELL: Well, I meant on the individual. There
are some of them, Doctor'Carpenter, that are larger..'

DOCTOR CARPENTER: $600,000 increase; their request
is $600,000 larger'ndw than what their annualized amount is, |
and they are reduced in staff, and théy have $200,Q00 worth
of new projects, so there must be a $40b,000 increase in
their continuation ——A$300,OQO or $400,000.o£ some;hing like
that. _ L ?

| | MR, CHAMBLISS: All right.' Are-yoﬁ prep;red to
make a new recommendation, or does your former recémmendation
hold?

DCCTOR MC PHEDRAN: I have an observation to make
that may be beside the pqint; it is on a matter of detail.

I think that thi;’hatter.of developing standards for
care of éommon problems in different hospitals and office prac-
tices and so fo;th, that it is td me an argument of no effect
that somebody else has done it<in the past, .Beverly Payne or
anybody else.

I really think that people's behavior in the manaée-
ment of these things will never be changed,untilvthey are doing

it themselves on a local level. I think that it is worthwhile

to avoid the duplication of efforts in various parts of the
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39>
money.

Now, I don't know wheﬁher it ié within RMP guide-
lines; I haven't really gotten that‘far in thinking about it.
But I really think, from what I have seen since I have moved
to Augusta, it makes me feel that the efforts which are being
made the staff ofvthis community hospital to develop --
they are doing GCAH types of preparation for_auditzpurposes,
is probably going to be of more value to us than aimost any-~

thing else you may have done, and it really'did_noi help them

~a lot to know that somebody else had made some recommendations

_ .
in the past.

I know it sounds like God and Motherhoodh but I
really think it is true; I don't think there is any point in
bringing anybody else's recommendation in except as it guides

you in making YOur own.

MR. VAN WINKLE:”,Well)'fhat is certainly something
that '‘can be checked out by saff.

 DOCTOR CARPENTER: I don't think if that is the
start-up project that that isea problem. It is this non-
specific -- whatever it is -- $190,000 for the foundation for
health care evaluation, thac we just know nothing about. I

don't think that is the problem.

The other half of that money is for quality assur-

ance, and I agree with you. I think it is the best thing

they are doing, and ought to be supported.
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So -- would you belieye $1,700,000?2 That is a
motion.
DOCTOR VAUN: Seconded.
MR._CHAMBLISSQ It is moved and seconded that the
level be set for Northlands at $1,700,000.
Is there discussion on the motion?
Those in favor?
(Chorus of "Aye")
. Opposed?
_(No résponse)
The métion carries.

The Committee has done all its work assigned for

" the morning, and I would say we can have lunch and come back

]

and start with Texas.

(Whereupon, atV12£45 P.M., the Committee recessed

s :
for luncheon, to 1:30 P.M.)
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of the other panel and they are moving along with speed.

" may begin to consider amending your plans with that in mind.

TEXAS REGION 357
MR. CHAMBLISS: May I call the panel to order and

indicate that first, I have been-in contact with the Chairman

We are looking forward to the joint meeting of the
two panels so that we can have a view of what they have been
doing and they in turn can see where we stand and we are not
at the moment certain as to Whether this group can meet gither
this afternoon or tomorrow. I.am more or less inclined to
believe that it may be in the morning.

I would then suggest to the reviewers that you

I do know that doctor -- let's see, who Las to

leave today -- Dr. McPhedran.
DR. SLATER: I am sorry, I am irreversibly

committed to leave.

2

P :
MR. CHAMBLISS: Dr. Slater has already indicated

previously.

Will you leave today) Mr. Thompson?

MR. THOMPSON: Yes, I have an important meeting
to make. |

MR. CHAMBLISS: . Dr. Vaun?

DR. VAUN: I have an appointment tomorrow after-
noon.

MR. CHAMBLISS: I tﬂink that will not be a‘problem

DR. SCHERLIS: Would it be advisable that we meet
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at 8:00 o'clock instead of 8:30?

MR, CHAMBLISS: i will get that tozthe othef
~parties, |

MR, TOOMEY:. What is the pufpose of the other
meeting?

MR. CHAMﬁLISS: Since we have been split in two
groups to coordinate the work.qf both of them, so that we can
‘have_fhe joint recommendation covering all of the -- all of

the fundihg levels opposed by the two panels known to and

. enforced by the entire review committee.

DR. McPHEDRAN: Is thaf something that you need
as a pro forma matter?

MR. CHAMBLISS: It is a pro forma thing.,

DR. McPHEDRAN: We can't just give you a blank
cﬁeck? ,

v _ : :

MR. CHAMBLISS: Sincé Dr. Indicart has said that
this should be a quality review, I think whatever semblance
we can maintain of making sure that all of the requirements
are met for such, I would hope that as many as éan stay over
would do sé,

I would call to your attentioﬁ also the fact that

we have a new Reporter present.

Shall we then begin with a review of the appli-.

&

.cation from Texas and the reviewers --

DR. WHITE: I hope you all will know I am excused.
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: discriminatory towards sexes. I thought it WOuld be| helpful

" to éo into a little more detail because I found the applicatic

had the same difficulty.

&
"has served his capacity since November 1973. However, he has

MR. CHAMBLISS: Mrs, Salazar and Dr. Slater and,
for the record, we note that Dr. White has absented himself
from the room. |

Miss Murphy, Miss Mary Murphy, one of our
operations people will be the staff person on this region.

MRS. SALAZAR: At‘the outset, I must say; at the .
time of the New Mexico deliberations were 19 minutes, so I
am making a push for equal timevand a little beyond thét,

I hope you will bear with me. I am eager not to be

extremely hard to understand and perhaps some of you have

Texas is rounding out its first yeér of triennium
status, fundéd at $775,832, which covers 14 project activities
a co-staff of 7 professioggis, 5'c§mmercial.

This request continued funding for six on going
programs and five new areas of héalth education, health
economics and systems demonstration, health manpower, healfh
care quality, and management qf major diseases, amounting to
$3,239,000. |

There is also a staff development component

requested in the amount of $287,000, The present director

had RMP experience since 1970, having served as a deputy

5]
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1 director from June 1971 until August of last year when he
2 became acting director, - v L N
3 The remainder of the corps staff has wide

W

experience from 1-1/2 to 4-1/2 years. The total number of
5 staff was reduced from the time of phaseout from 32 to the

6 present 14. And the various disciplines are impressive. ¢

-3

But, I do have some concern about the region's
8 ability to mount the very ambitious program that they now

9 ‘propose without active day to day surveillance and participation

10| by physicians or more immgdiately related pfofessionr.
it I have other misgivings about the region!'s ability
12 to deal with the broad State-wide medical programs aL they
.13 propose in the application with a delegation of authority

4 and résponsibiliﬁyAthrough the project's contract conditions.
15 Especially since these isi?es are addressed in the proposed.
16|l very highly sensible positién, aécess, utilization, organi-
17 zation, manpower and so on.

18 ' The regional advisor group and the board of

19|| trustees of the Texas RMP, Inc., which is the grantee, appear

a0l tO have excellent lines of communication. Although it is the

same time noted that the executive committee met only once

21

99 in 1973.

03 This committee of RAG which I will hereafter refer

04 ~to as RAG has ;dded two minority&members, one of rural and one
urban base.

25

HOOYER REPORTING CO., INC.
320 Massachusetts Avenue, N.L.
Washington. D.C. 20002
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1 It is interesting to note that although the

2 program committees were only reactivated in early April of

3 kthis year, meetings are already scheduled in Jﬁne with only
4 three replacements out of the 70 members requiring Qéaca. I
o think this is a test to the continuing interes£ in the State

6|| and especially in the RAG-RMP affairs. E ‘

-3

The RAG has obvidusly been.very participative
8 in the program development which evolved into thisipresent
N , 9 application. It hadla s?ecial planning comﬁittee in Noveﬁber
10| - of 1973 and it met subsequently three times to add?ess.interna
11 and external health influences and éignificant legislative
121l thrust. |
13 - The RAG is also moved into thevdirection of
14 strengthening relationships with the health planning agencies
15|| and has met with medicalrigencies as well as other Federal
16 and other related associations. 'Several of the projects seem
17 to emanate from these sources,
18 As a result of the joint Arkansas Council, a

19 proposed rate for high new born death rate is under the

Texas RMP for joint funding. This is I think a real break-

20
91 through for Texas in view of the fact that they seem to be
99 responding better to local needs and demands which cross

t

traditional State lines.

With the CHP involvement in the application, there
is some very familiar names with lohgstanding experience in

HOOVER REPORTING €O, INC.

320 Massachuseits Avenue, KL,
Warkinatan N IRRAY §
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health planning, are father obviously alert and informed to
the new thrust of Texas RMP. o |

I notice that Sister Mafian Strohmeyer is
actively involved. She has been involved in the health
planning in the lower Rio Grande Valley, which is one of the
depressed and under-served medical areas of the State.

However, the time frame for the prepa;ation and
submission of this application imposed.very serioﬁs
limitations in my view on community involvement agd review.
And to me it at least created a vacuum in the application in

order to review the CHP repbrt. It appears planned. It is

i
i

so planned thaﬁ it is almost meaningless to me.

There were four letters of endorsement with two
to foilow‘and there was some expressed reluctance from local
groups to comﬁent on Stqte—wide programs. They felt they
didn't have a bearing, thgf théy’ﬁere not capable of that.

There is also an element of inconsistency in this
vacuum. In February of this yeér, the second annual meeting-
of health planners of 22 couneils of government was sponsored
by the Texas RMP. The purpose of this meeting was to solicit
assistance in information about successful projects funded-
by the Texas RMP since 1968. Another such meeting is planned
for next month. '

I think that perhaps it is time to inquire about

present status and cooperative efforts in view of this, as
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well as other pending proposals and the RAG reports., That
they are under consideration like the Arkansas-Texas joint
council.
As to feasibility, the contract approacﬂ.to these

proposals seems to have some advantage of concise language

~and subject presentation, the goals and objectives are clearly

b

defined, easy to read. | o : |

However, thevsame economies of languaée do impose
specificity and detail. I have no criticism of’contract§
per se as a mechanism but I have some problems wigh the
personal non-human approach to fulfilling the proyisions of
the contracts. |

There is a quality throughout here of saneness
of the language.

It is commonwsp all the projects and it is
difficult to determine the intef'phases and the -- the network
in other words, of the relationsbips of one project to the
other,

The.languagevis ggod and it is lofty and it is
worthy and it sounds like they can do it. But once again, the
impression that these views that you are iooking at, all
of these throw a thin layer of professional systems who are
unquestionably skilled in such presentation and I have trouble

with the understanding of it. I have trouble with understandi

the programs commitment to address fhemselves to these
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problems. They don't come through in these littlé
descriptions of the request for contracts, That is my own
bias.

There is an intangibility about it that.i find
is very difficult to deal with. Let me just qﬁote one
little paragraph. Description of one of the programs,

To develop and démonstrate_educationai approaches

for barriers to health cére. |
| So muchbof the contracts and the effectivenesé

of the contracts, I believe depends_on the‘languaée, that T
find it impossible to get an understandihg from wﬁat I read
in this application of what Texas is going to do with these
contracts. I have some concerns about giving contracts to
profit organizations and who will monitor them and I will
spell those out later. -

I would not at this £ime like to make a recommenda
tion until we hear from Dr., Slater about that.

MR. CHAMBLISS: Thank you, Mrs. Salazar.

Dr. Slater? i

DR. SLATER: I thought you were gding to be going
for 19 minutes? A

I would like to say, Mrs. Salazar and I met just
briefly at lunch, is the first time we communicated on Texas.

And I will simply reiterate for you what my statement was for

her.
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I was deeply impressed with the objectives as
she has quoted them of the Téxas'prqgram and felt that as
long as looking at health education, quality State-wide
disease projects, health manpower concerns, that clearly
there is plenty of room to move. _

And that‘one cannot fault under any circumstances’
this kind of -~ the se; of oﬁjeétives.

What I simply cannot get a handle on, reading
Texas, was what was reélly coming out of it and I came
prepared to say-that,I am impressed with the range of

activities that are going on and feel that, from what I read,

that they apparently do have very good review by an involve-

"ment of the comprehensive planning group. But I still could

not understand it because there is too much, there is too

broad a range of activity explained into few words, which I
s _ : .

-believe you say lack any color whatsoever.

I think that perhaps Mrs. Salazar put a figure
on it by saying there doesn't seem to be any medical pro-
fessional input into this that gives the sense of the priority
within the framework of the humanity aspect of it and I am not
saying that that comes through that strongly in the other
proposals but this is a little too perfect in some ways.

What I am saying is that I am impressed with what

&

they are attempting to do and if one takes a look at page 24,

the project status report, contract No. 73-1, continuing
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.a tight time frame, they have decided to follow the general

¢ » s
oriented, an access committee concerned about getting into

366
education for registered nurses providing community health
services, is on schedule.

Comments: Extended 60 aays for additional effort;
Progress excellent.

That is fine,

And tﬁere is two pages of this typre, or 2-1/2 .
pages of this activity énd Yé.simply have to accept the fact
that_éverything except the two'projects is on target and doing'
weil. a ' .

On the basis of that, there is a request for
continued acti?ity of, I can't get‘here; I would say some-
thing like, maybe $300,000, $400,000 extension.

Now, when one goes beyond that one gets into the
mattef of what do they plan to do in the future?

As Mrs. Salazar pointed out, because they are in

/.
guidelines of their thrust, their objectives and sent out
proposals for, send out requests-for proposals.

Do you want me to go on with this?

Mrs., Salazar. ¥es.

DR. SLATER: And let me, if I can find my way in
again, let me give some sense of what they are doing here.

They have an access committee of their RAG,

the health program. It is asking for $286,400 for what is
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1 called the Texas health education project., Within that

there are a whole series of objectives which are fine.

3 Objective 1 is develop and demonstrate a coordinated approach
4 to individual health education in a selected area.
X Then there are Work Activity A. Apply those

6 guidelines developed in RMPT Contract No., 74-14 through a
7 coofdinated approach to indiQidual health education iin a

8 speéific cémmunity, town, county, multi-county region.
9)| '$45,000 is available for that.
104} . Two, determine health education requirements and

S 11 develop effective means of meeting those needs.

12 There are four work activity suggestions' here
13 sent gut, widely distribﬁted throughout the State. They"
14 range from Work Activity A, analyze cultural barriers to

15 adeqdate health care and“@;yelop methods for overcoming the
16 barriers through education at $48,000; Work Activity B,

17|| develop an outline form that can be used in rural poor

18|| communities to assess health status and informational needs

19 at $40,000.

20 : Work Activity C, study the legal barriers to health
o1 || care as perceived by the consumer and provider and recommend

99 educational approaches to overcoming those barriers at

$63,400.

&

o4 And Work Activity D, demonstrate and evaluate the

25 use of upper division nursing and medical students as remote

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenue, N.C. i
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area community health educators‘during Qon—school periods
at $35,000.

Objective 3 is improve health care and reduce
overall cost through education.

Work Activity A, analyze areas of greatest

' consumer abuse in the health care system and suggest educaﬁion

programs aimed at overcominglsame at $55,000. |
All of those activities add up to somekhing like

' . . . )

$286,400. - | - o

Then, under the general rule book of the utiliza—

tion community, the Texas Health Ecénomids and Systems

5
Demonstration Project are indicated. That is a figure of
$636,340, and I think I would lose you if I read over all
the objectives and work activities.

Needless to say --

/.

MR. THOMPSON: That is a five-year project
conservatively speaking. I just reviewed it just for you,
Bob.

DR. SLATER: Thank you. I didn't even speak to
you about it.

Health Manpower Committee of the RAG is to assist,

coordinate and cooperate with those who wish to perpetuate,

expand and improve the quality and output of health manpower

&

in Texas for $160,000, and a very laudable group of objectives

laid out here. I don't think anyoné is finding any fault

al
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with this.

The report on current distribution and trends in
Texas is -~ work activity, none is required at this time,
They were satisfied at a -- excuse me, that appears‘fo be

in here under what they were going to fund and‘I have been

"misled, , o

But they have a series of objectives ﬁnder
attempting to define betﬁer health manpower. Here is a Very
specific one.‘ 4 | , | ' : t ‘ 1

Encourage the development of a,responsive and
timely State-wide health manpower déta base for use by health
educators, policy-makers and others. |

Work Activity A, a six-month sfudy for tﬁis
purpose, with Governor's Office of Information Services, is
nearing mid-point. Thisp%f already under way.

Continuing Educétion-Committee is wanting to
identify, encourage and assist those health care professionals
interested in finding new and more effective methods for
providing continuing education in the region, and they require
$308,700 for that.

MRS. WYCKOFF: Is that PSRO?

DR. SLATER: I don't think so.

MR. THOMPSON: There is.a quality that is laying

4

vthe base for that.

DR. SLATER: Can you identify that?
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MR, THOMPSON: Project No. 111, You mention PSRO
specifically in the project, but .although it doesn't make it
directly --

DR. SLATER: Objective i is assist in the
development of new approaches to upgrading guality health
care in response ﬁo identified needs of the professional
community.

| Work Acti#ity A, eétablish a quality review task
group comprised of physicians and other health professiopals‘
to provide leadership and decision-making functions for the
project. | |

Work Activity B, select a technically qualified,

" unbiased organization capable of providing research, analysis,

evaluétion and other work support to the task group.

The analysisrevaluation, in other words.

MR. THOMPSON: T was on the PSRO task force and
I can take this and lay it out and say to the PSRO, here you
are, do. n

DR. SLATER: The final one is just for $6500 --
Ivdon't think I dropped a zero -- I did, $65,000, excuée me,
regional disease management program. |

That is oriented to the management of major
categorical disease awareness and treatment program in Texas.

And the goal is to design and tést effective mechanisms for

developing and managing State-wide disease programs.
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Now, they have several objectives,

To document the methodology in Texas for a
coordinated State-wide response to major disease awareness.
and treatment programs.

Work Activity A, to evaluate the major disease

- programs supported by RMPT since 1960, heart, cancer, stroke,'

hypertension, renal, to idenﬁify successful and unsuccessful

\

features. i
Ncw,.thaﬁ is'evaluéting the majér disease programs'
sppported by RMP since 1960. That is a lot of wofk.

Develop_a methodology fér a cOmprehens;ve,
coordinated State-wide approach to major disease p;ograms.
That is to be sublet to somebody or maybe multiple people
for $é5,000. There are some other objectives here,

Monitor the major disease programs currently being

s :
funded through RMPT.

Objective 3, recommend to the.regional advisory
group concerning the efficiency of participating, or continuing
to participate, in major disease programs.

I am saying that I support this type of_acfivity.
I think it is very necessary and we have fo move inqreasingly

to it in this country.

What I don't get a feel. for, either from this

L3

brief description as it appears here or of the more extensive

write-ups that appear in the book and they are not that much
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- seem to get a professional sense of this. . ¢

- expect many, many proposals to come in and in fact having

" had, which I believe should be reviewed here and that is the

372

more extensive, they are simply almost,the same thing laid
out on the dollar street activities, required pages‘required
by RMP., I can't get a feel how long it takes to do these,
Whether there are groups in Texas to do them and whéf is

the gquality of the work that is going to be done. I can't

I am concerned that they are asking for a great
deal to be done in a very short period of time.
i

Now, I gather against thisvbackground that,théy

something in the range of 90 or lOO.from‘which they wish to
choose about 25, and I am anticipating obviously tLat their
staff and RAG group are going to screen ouf those that are
technically capable of being done in one year.

I‘come back to the concerns that Mrs. Salazar

/. :

matter of what kind of assurance do we have of the monitoring
that can be done by essentially honprofessionals, non-
physician professional staff and it may be that they need
other kinds of professionals on activities that are essentially
contracts.

The question I have is when one puts contracts
out, are they all to profit-making organizations?

L3
Does the contract carry any concern for the

conflict of interest between those who are on a profit-making

T~
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basis in providing the kinds that we want in compared to the
usual grant system? '

I think that -- I don't want to go ahy further
at this point.

Do you have any follow up?

MRS. SALAZAR: No, except for this letter.

MR. CHAMBLISS: Yes, let me introduce the letter.
" There has come to the attention of Dr. Pahl

what is marked as an urgent piece of correspondence from

. Texas. It arrived during the break and the reviewers have

|

I would simply submit that the panel may wish to
know of its contents.

- DR. SLATER: Yes, I think the Texas people were
concerned that they had p%} a proposal into us in which they
were really asking us to taﬁe on'faith the fact that they were
going, following the program thrgst that you have described
and had submitted a request for proposals to be submitted to
them and that these proposals are now just coming in and that
they are planning to have their RAG staff group act finally
on those prornosals on June 28 or somethiné like that, which'

is something more than a month after we would have funded

them to do it.

L4

So that we are in fact funding them in advance of

the time that they actually make a decision for the proposals.
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What they are suggesting is that their proposal
as submitted to us, be modified to the extent that they take
their 25 top priority proposals and submit them to the RMP
staff here who would review them and make a decisioﬁ‘on
whether or not these satisfy, in essence, the goals of RMP
and the thinking ofAthis Committee is the staff could
interpret that. A : ) E
Is that a fair display of what they séy?
e ‘ .
MR, POSTA: Yes, sir.
DR. SLATER: They are concerned that -

DR. SCHERLIS: Could yoﬁ translate that?

MR. POSTA: What their picture is, th;t by going
the contract route they would like to have as long a period‘
as po;sible, meaning 12 months.

If they had ti’wait until July 1 to get their
15's and 16's in more specificit&, by the time it got through
all counsel, they would have a maximum 10 months to do the
activities proposed and their whole concern is, on the
contracts that they had funded in the past, through their
evaluation process according to Texas representatives,lthe
ones that have been funded in the least amount of time, have
not been as suécessful as those that were given a full year's
duration.

MR. THOMPSON: Do we have any idea to whom these

contracts are going to be let?
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1 MR, CHAMBLISS: Mis; Murphy, can you comment on
2 that?

31| MISS MURPHY: I think in the primary and

4 secondary review, a summary of contracts funded from 1972

5 through 1974, and just reading down to the people that they

6 were contracted to:

-3

Texas Hospital Aésociation -~ these are the past

8 ones and probably some of these same will be included in this

9|| round. - .
S 10 _  Texas Hospital Association.
11 | Texas Medical Foundatibn.
12 Chamber of Commerce, Tyler.
1l Coordinating Board, Texas College and University

14 System, Austin.

15 Scott and White Memorial Hospital and Scott,
' s : .
16|| - Sherwood and Brindley Foundatién;Temple.
17 : Human Resources Development Foundation-Houston.
18 Bexar County Medical Foundation-San Antonio.
19 Cameron County Board of Health—Har}ingen.
20 Texas Hospital Association, Austin.
21 Texas State Department of Heaith, Austin.
| 99 St. Paul Hospital-Dallas.
) 03 Texas Medical Foundation, Austin.
o The University of Texas Health Science Center at
San Antdnio.
2
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Southwest Research Institufe, San Antonio.
-~ And I could go on.

'I have another page and a half. Those are the
types of people that they were contracted to. They!sent them
to a very select group.

I have the sheets where they are checke) off,
how they had selected them aﬁd according to their expertise.
Five hundred. | «

MR. THOMPSON: "I am éoncerned myseif, only fAiflf
knowledgeable in the area of health care ecbnomics, that

this project that they have laid out here is very well done,

but the problem is that work, the way it is laid out, work

activity A has to be completed before work activity B can

be begun and C.

When I said,ig would take five vears, I was being
slightly facetious. It woﬁld take three years.

But, I don't know where they are going to find
the people down in the hospital association, because I know
the people down there whb are going to be able to do this.
This is a fantastic -- it is a well laid out, fantastic idea.

MISS MURPHY: They are only éoing to let 30 to 35
contracts out of this whole group.

DR. SLATER: I assume they are going to operate

&

in the future on the basis as they operated in the past. If

_ one takes project status reports and accepts their very brief

/
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1 indication of how they are proceeding, one says they are

2 satisfactory, I just don't héve a feeling for this and all

3 we can do is assume on how they are going to operate in the

4 future as they have in the past.

5 ’ MRS. SALAZAR: They seem to be convinced that

6 the contract mechaniém is the way they are going. .

|

MISS MURPHY: That is the only way they feel they

8 can go.

9|l ~© MRS. SALAZAR: “They feel that their experience’
104} with the .contract is very good.

11 | | DR. SLATER: I will aecept that..

12 MR. VAN WINKLE: They have 130 letters of intent

13 " out.

14 ' DR. CARPENTER: Did the regional advisory group

i5 approve this? ../

w61 MISS MURPHY: Yés..

17 ' DR. SLATER: I think it is difficult to have done

18 more than this, because of the reporting that will be
19 necessary to get a grasp of the reports. Eithef that or
20 they might have been able to give us an appendix of their
21 status reports which would give us some iﬁdicatioﬁ of what
99 was coming out of the projects that are already funded and
23 the implications.

MISS MURPHY: This is what the form I referred
. to do -- summary of contracts funded. Very small print:

25
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1 MR. CHAMBLISS: There have bsen some concerns

2 on the part of staff expressed about the 16's and the fact

3| that they have not gone into any detail.

4 We would certainly want the views of the committee
5 on that aspect of’the application.

6 : MRS, WYCROFF: Does this mean that they are going.

-1

to reach out beyond the wallé.of the great elite establishment

8 in Texas and try to get into the uncovered areas that really
9| been touched? >

10 . MR. THOMPSON: These are the same old boys.
11 Theée are the same old boys.
12 DR. SLATER: I would like to take exception to

il Mr. Thompson,

14 ‘ They really are making an effort to look at the
i5 mortality rate in the area.

16 || MRS. WYCKOFF:/-I tﬁihﬁ the physicians are réally
17|l on the job.

18 MRS. SALAZAR: It ié very difficult to say, Mrs. -

19 Wyckoff, from the reading, the kind of thing Dr. Slater has

indicated, it is very difficult from the reading.

20
21 This is why I have problems with the application
99 being completed that it will indeed begin to cover these
93 areas.
01 Mary, maybe you can tell us at the time of phase-

~out, where did Texas go? How far down the road did it go

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.L. i

~on Ansan
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back?

Maybe I can get some meaning from it.

MISS MURPHY: They went.from 35 people ahd now
they have 7 professionals, 8-1/2 -- ‘

MRS. SALAZAR: I am not speaking so much of staéf.

MISS ﬁURPHY: They closed all of the sub-regional
offices. No more sub-regional offices.

Like these‘RMP's wére sent to El Paso, so many
Qf their old staff ﬁhat thev had, that they knew were distri-
buted thrpughout the‘State to try to get a good coverage --

MR.. THOMPSON: I don't think séven ‘g.)eople é'an
monitor these. |

MISS MURPHY: Say that you pick a good project
direcéor, why would some person have to go out and do it?

MRS. SALAZAR: How can you monitor yourself?

DR. SLATER: thhink'what needs to be clarified
is whether or not there is functionally any difference between
a contract and the traditional form of grant mechanism that
the RMP follows in the sense of professional quality and-
monitoring and judgments that are made.

I think if the committee can satisfy itself, tﬁat
contracting is just as good functionally.

MR. VAN WINKLE: Dr,. Mi;ler has had some experienct

&

with that methodology.

MR. THOMPSON: Before you go, because you are going

\S o
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man but you know the 1nst1tutlon you know what you want

contract method to finance?

}
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to have a lot more to say about this than I, when wé had a
project we had a man, an identifiable person who weisometimes
were disappointed but we knew his background, we‘kn;w what he
was good at and bad at and we could judge the contract, I

mean the project. The contract, we don't have the man.

DR. MILLER: It depends on how you do it. It

depends on how vou do it and my experience with it wFs
essentially halfway between what vou traditionally thlnk of
as a contract and what we traditibnally think qf as a project.

And by that meghanism, wvhy you know not only the

them to do and you have a lot better control over it|than
you have over a project. All the way around.

MR. THOMPSON: It takes a good monitoring system

to get that.

»

v . :
DR. MILLER: It takes a good system, yes. But

it is not an open-bidded contract kind of a thing. You don't
just publish it and give it to the lowest bidder without regarg
to who it is. You can do --

DR. SLATER: They are not going to do that'here.
They are obviously going to look for qualify projects or work
and then contracts.

So would you agree to that in terms of what I

understand the system here to bei they are simply using the
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DR. MILLER: It hasp't any positive attributes,
I am thoroughly sold on the contract approach to project.
It really puts vou in the driver's éeat with regard'to
management,

MRS. SALAZAR: Why did Texas elect to go this
route? |

MR. CHAMBLISS: That had to do with the change of
organizational structure. |

Will you clear .that up,.Mike?

MR. POSTA: I guess it was December of '72, Up‘
to that time tﬁe Texas system was the gfahtee égency‘whichr

was composed of 17 educational institutions. Then they broke

" away and formed a name and a board of directors and of course

by thét time we had gotten word that February '73, that we
were going out of business.

So the regionglladViéofy group gbt together.and
said, if we are thinking about feasibility, short-term pay-
offs, we had better think in térms of a period of a vear.
Their whole administrative mechanism was to build a device
whereby they could call the shots, set up the instructions
for the contracts, choose the people and pay them for the 5ob
done and they, quoting verbally, "have felt that they have

done a better job especially in short runs."

They probably would not agree if they had a three-

year funding period. But I think their whole premise is based
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- endeavor here for years and for which many people haye persona

knowledge of the individuals, one has to give the benefit of

on that approach.
|
' DR. CARPENTER: Did they use the contract
mechanism to get the grants written?
MRS. WYCKOFF: You mean the RMP?
MR, THOMPSON: I think I know who wrote some of
theée grants. I think that is a facetious question.
DR. SLATER: Well, I think again, given the

material that we have in front of us coming from a program

‘that has been site visited and has been a part-of the

the doubt.
I think theré is another major question that B
comes up and that is whether or not we feel it is appropriate
to coﬁsider allocating al%;pr some of the monies for the new
projects which have been requested prior to the time that
those projects have been chosen. They have requestea that
they do this with the proviso that we, appropriate the staff

here, the responsibility of reviewing those 25, and

representing us and the advisory council, that it is appropriat

for them to proceed to carry out.
MR. VAN WINKLE: I believe I am correct. Larry,
they cannot spend any money until you have 15's or 16's, is
:
that correct?

DR. CARPENTER: What is the 15 and 16?

e



(3) 1 MR. VAN WINKLE: The budget forms.
9 ' DR. SLATER: They won't be able to start until

3l July 10. As soon as you clear the air and the money will be

4 in the bag.

5 | Otherwise, thevaon't get through until the

6 Advisory Council meets in Auguét, which is too short and
7 will --

sll ‘  ~ MR. THOMPSON: Aré’they talking about this or

gl the next one coming down the pike?
10l MISS MURPHY: They are gending nothing else in.

1 Otherwise the contract will have to be approved and met in

12 JU.lY.
13l - DR. SLATER: To get something done.
14 ' MR. THOMPSON: We are examining this one right

15|l now: is that right?
16 DR. SLATER: That is -right. We don't know what
17 the 25 projects are going to be.

18 ' All we know, are the guidelines being used by

19 applicants who already submitted 130 proposals?

90 - MR. THOMPSON: If they can do it, why can't every-
01 body else do it and we don't meet in July?

99 DR. SLATER: Well, I think —-'

” DR. MILLER: Isn't this :a slush fund? That is

o1 what we turned down yesterday. ¢ ,

05 MR, CHAMBLISS: We need the judgment of the

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenue, N.L.
Washington, D.C. 20002
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- are being asked to make a recommendation on today.

-projects which we would look at ‘and we would say, ves, that

is what they are going to do next year and they only requested

384
reviewers here.
I would say there ié.a fundémental issue here and
that is, I think Dr. Pahl would be Qery much concernéd here
and so will the Council, and that is the local decision-making

process has not had a chance to work its will on what you

MRS. WYCKOFF: It is a blanket requesﬁ.

MR. CHAMBLISS: I would ——‘I wanted to,bwanted
the discussion to go'forward as it has, so fhat,we'would
thread out of here some advice fo; counseliand for Dr.
Panl. L

MISS MURPHY: Could I ask something?

MR;_CHAMBLISSﬁ Yes.

MISS MURPHY: Each one of these proposals as
they ére beiné worked out before they are submitted to the
RMP, are to be brought tod;ﬂé attehtion of the CHP. A comment
is going to be made prior to coming to the_RMP. |

MRS. WYCKOFF: Did they make the comments on the.
RMP that went out? Or on whaf companies?

MISS MURPHY: They have companies on all of this.

DR. SLATER: I think if the usual history of ail

the other projects were being followed by this one, we would

have 25 more clearly identified, very briefly described
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1 7 percent of the funds that are targeted for them and it

2 sounds good because they have been producing in the past and
3 so let us go ahead with it, | |

4 I think that is what we are likely to say as we
5 pick holes in the targets.

6 MR. THOMPSON: We would have some evidence that
7 CHP -- : : , i

8 o MISS MURPHY: You will havé it. Theygwill have

9 reviewed them before'they get to the RMP,
104} The proposal is, you know, that is the direction.

11 MR. THOMPSON: What is to stop it éven;if they
12 get an unfavorable review? |

13 DR. SLATER: I think what they have done is wire
14 us'ané put’us on the record and said that the 25 projects

15 that they send up here wguld only come on the basis that

1] they went through the usuél'proéésé and then they put this

17 staff in the position -- put us in the position of depending

18 on the staff to legally or to put their names on, agreeing

19 that these are appropriate. *
20 MR, THOMPSON: This is going to come up in South
91 Carolina., The same kinds of business, although not so
. blatant.
22
.
23 I just have a vague feeling that I am getting
-had. :
24

DR. SCHERLIS: The question is, for how much.

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.L. ¢
Washington, D.C. 20002 f
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DR. CARPENTER: There are certain things‘ which' I
will not put. - ' |
DR. MILLER: You have béen getting had all day.
MR. CHAMBLISS: I would assume those comments are
off the record?
DR. SCHERLIS: No., sir, I would like those to be
on the record.
- MR, CHAMBLISS: Alli right.

DR. SLATER: . I think it clearly breaks a&l

precedent, the past, as well as good‘operations, to approve

" this kind of thing without some committee review inputs.

Mrs. Salazar's question is whether or ﬁo; it would
be sensible in this case to have a site visit by some of the
reviev:r committee and the staff to take a look ét the situation
here 'in view of the -- in view of the problem.

| MR. CHAMBLISSgl.I woﬁld recognize Dr. Scherlis
first.

DR. SCHERLIS: You afe obviously looking for
some way out. Perhaps we could give a tentative approval,
giving their approval by July 1.

I for.one, although I know thaf a great deal of'

what we are doing at this session is really looking at

inadequately submitted proposals and making what in time may

- be inadequate decisions, I still think we should go through

the opportunity that I think we must have and that is exercis-
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1 ing our right of approval or disapproval and not telling the
2 region, you can do what you want ‘on ahy basis that you choose
3

to and I for one am not that overly imprcssed that any region;
4 including Texas, once it receives this sum of money will
5 decide that it is going to do anything more, is minimally

6 necessary to have the project operate, .

-3

Now, my faith mayibe less than others because ovey
8 the yéars that I have been had, including site distances and
9 I would Suggést that we have tentative approval but only.
10 contingent that we have approval in July to review the
11 contracts. I offer that as a contfacﬁ.
12 DR. MILLER: This contract is a bit of semantics
13 " as a sort of semantics. It is trying to get approval for
14 slush fund projects without approving the project. By calliﬁg
j5 them contracts, :-/
161 o So I support what ?oﬁ do, that we not fund it
17 now but give them the opportunity to come in with their
18 proposals in. July for how many ever contraéts, projects,
19|| whatever they wish to call them, as long as the? are submitted
90|l in the usual way. |

DR. SLATER: I don't understand what has happened

21

99 here. I thought you said you would find it provisional upon
i ?

93 the receipt?

o4 DR. SCHERLIS: I offered potential ways of trying

95 to meet this.

HOOVER REPORTING CO., IRC.

320 Massachusetts Avenue, N.C. !
Wachinatan DL 20007
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I think we need more suggestion on this. I most
strongly do not support the concept of giving them funds at
this time for what they have asked for and I am trying ﬁo -
seek a way out. |

Any suggestion as a way out --

DR. SLATER: The question at this point is whefhex
we will guarantee some sum of money up_to what thgy requested
that will be held in esctow here until our requiréments are

. . ,
satisfied, which is their submission of whatever the propbsal
they want as a result of these requests. that have gone.out
and the ratification of those propo#als by the staff and now

!

we are adding to that, either a site visit or some members
of this committee to get these proposals ahd talk on the
conference, call or come to Washington and do so.

Such things t%ﬁt'keep our process intact. If we
do that by July 10, we will.avoia another whole review cycle
which they want to avoid in order to be able to do the work.

MR. THOMPSON: One of the beautiful things about -
a contract, you can specify tIme. Therefore if it is 10 .
months or 12 months, they let the contracts. What is the
difference? |

DR. SLATER: Because the only way we can do it
is to bring it back for the next review cycle and it will be

later part of August, and it will add two months.

MRS. WYCKOFF: They add it to the other end?
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i\iISS MURPHY: ©No, they can't.

MR. THOMPSON: They éhange the cpntract and‘j-

MR. CHAMBLISS: We have known for some time that
this application presented something of a dilemma. I have
just talked with Dr. Pahl on the point.

Dr. Pahl, would you care to make an expression as |.
it relates to -- the contract activiﬁies coming in about the
20th of June after this committee -- | ;

MISS MURPHY: No, the 28th. The RAG are going
to meet and approve them and he said they would beiin here
by the 10th complete., The 30th of July.' i

MR. CHAMBLISS: Of July, that is worse.

DR. PAHL: I really feel ~- I don't need the
microphone -- I really feel that we prefer a definite decision
not based on staff capability early July for the following
réasons:

Normally I think we would be happy to accommodate
that kind of recommendation but we are laboring under some
difficulties internally, namezy as soon as legislation is
passed and none of us know when that is going.to be, the
department is then going to make its decision as ﬁo just how

many of our staff are going to be departing on the decentrali-

zation basis and I am not sure who is going to be here in
&

July to do the work, very frankly.

I think that it is rather clear issue in the
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sense that Texas has had and does have as much of a lifetime
as‘any other RMP., It happené to be a free-standing orgéni-
zation, it is not the only one that we have,

I think that they have chosen to go a certain
route and that is thgir choice, but the other ﬁMP's have been
under the same time limitations and are under the same time
1imit§tions and T would suggést that you not treat them
épecial‘than from the other RMP's.

| if you can find it appr0priate to arrive atva
decision on the basis of the information provided, which
leaves you comfortable, we will take that recommendation to
Council.

But I do not prefer to have it come back to
Committeé -- the staff, because I really don't know our

capability to manage this‘;esponsibility and it would be

" really a disservice.

The other thing is: I am and you should know
this, working with the Office of the Administrator to try to-
get an agency policy statement developed which will be sent
to grantees pointing out what the Federaluresponsibility is
for monitoring activities which go beyond the lifétime of
RMP's, just trying to look to this eventuality and Dr.
Margolis is very sympathetic.

Wa have drafted a statement and if this were to

occur, for example, then some of the time pressure would be
' D

¢
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off of free-standing orgénizatioﬁs. You have to realize
that the Government always hés programs terminating and'
continuing activities within those programs.

All I am trying to do is to formalize a Federal
responsibility at an agency level which would éssure Texas
and its affiliates, as well as all other grantees, that shoulg¢
another monitoring device be?ond the RMP be necessary, perhaps»
it could be this agency or the regipnal offices that could
assume that iesponsibilityﬁ

If that were the case, then the fact that an
activity got started later, that would not be so detrimental.
Because that is the thrust of Dr. Ferguson's point of view.

In essence, I don't believe that’we can accept
those kinds of workloads projected into the future with what

I know to be our own situation. I feel Texas has a right

" to choose its method of handling its funds and grant appli-

cation.

I do not believe that it is in any other position
than any other RMP or will be tfeated differently.

To that extent then, we leave you to your own
considerations. But perhaps it does give you some guidelines.

MR. CHAMBLISS: Thank vyou.

Dr. Vaun?

.

DR. VAUN: I think we are playing semantics here.

It is unfortunate that Texas picked the word
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" on the floor and that is that we, I find it possible| to make

go to Texas and it is just one day, to get a grasp on this,

392

"contracts." T think we awarded slush funds in the;last day
and a half and I don't see any réason why, because they
selectad the wo;d "contracts," that we should treat |them any
differently.
We talked about slush funds up to $800,000 up to
this point, with very ill definition of what was going to
happen to that money, besides it was being tucked away for
future legislative proposals.

DR. SLATER: Mavy I make a motion to get something

any decision on how to cut back on what they suggested, so
I make the motion that we fund them to the amount that they
requested and that -- |
' MR. THOMPSON: After all this, you are going to
do that? T
DR. MILLER: Go ahead.
DR. SLATER: Subject to the contingency that the
proposals that they submit¢ are reviewed by a technical --
by the staff and by a technical site visit.
I think the point is, I don't think that we can

bypass Ehis committee if the committee will have to give the

responsibility to some members of the committee and staff to

to see if we are fulfilling our Federal mandates.

Ay

I don't see this as a slush fund for Texas projects
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- to help decide this question.
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I think that the technique used has just been delayed bring-

ing projects to look at. |
MR, VAN WINKLE: Who would the site‘visitors
report‘back'to, doctor? This group or Council or to whom?
DR, SLATER: Back to this group whb will be
sitting here in Julf.
MR. CHAMBLISS: I think Dr. Pahl has, if I may
make the point, has stated that we are uncertain as to the

‘'status of our staffing after the first of July, and we have

no indication as to what our staff availabilities will be

DR. SLATER: You have another round of -- you

have another review cycle to handle.
- MISS MURPHY: July and August.

MR. VAN WINKL%j Another group has laid on us
that visit here, right? | .

DR. PAHL: I think there is a different question
than what I heard coming up before.

We do have a July meeting of this committee, an
early August Council meeting.

If what you are doing is recommending approval
subject to your reconsideration in July and then notification

of the region and if the Council would buy that, they would

£

‘thereby in reality have a mid-July approval from you for the

full amount.
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DR. SLATER: We met here on.July 18, which is one
week after they are going to submit it.'

DR. PAHL: That gives them three weeks.

I understood you to say that staff to do it July
20. You may recommend approval with -- contingent upon it

coming back and confirming it at the July meeting but basicall

that does not give the money to Texas and they can't go ahead|

i

and spend it until July 20 or thereabouts which is three
weeks different than if they take more time to de;cribe it
iﬁ their July 1 application. i
| I don't know whether thatvis,a gobd tging 6r

not. |

DR. SLATER: Is it technically possible for this
to be‘apprbved by the Council and not have to go back to the
Advisory Council? .

Could they gigg'thiS'feview committee final right
of approval?

MR. THOMPSON: If we make that recommendation.

DR. PAHL: We wouxd take that recommendation to
the Council. If they accept it, then we could implement it.

DR. CARPENTER: It seems to me that we can.

accomplish the same thing in a much more standard way. I

suppose that if we are right, that these people do have the

_opportunity to develop a good sé&lection of projects, and we

want to get them started on that, we can approve an amount

N
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392
of money now.

For instance,{we‘would want to support tﬁeif
corps staff right away. We could support somefhing around
$1 million which would get them well past July and if they
have the confidence that their program is reasbnable, they
can assume that when-we have a complete description in July
we will approve such additioﬁal funds as will be necessary
to cafry out the program.

I think what we: have is a region that is now.

. operating $348,000 worth of projects, a very small number of

projects.

They are saying that within a year they can

'productively spend nearly $1.5 million on new projects;

I think that I will require additional convincing.

So, I think that you get.them started and they have plenty
v . : .

- of money to go on, until we have a chance to see their detail-

ed proposal.

MR. THOMPSON: May I ask a question, because I am
confused at this point.

This damn telegram that keeps zipping in, we
should have taken it up this morning. |

We are talking about 25 additional projects, is
that correct?

DR. SLATER: No.

MR. THOMPSON: You are Ealking about these?
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DR. SLATER: They requested the program staff

money and then they have also requested in this packaqe,
money to continue and complete that which is already under
way. Sbmething like $348,000 there and then they said we
need about $1.5 million for new studies but we haven't got

to bid .

the projects yet. We have the areas and we put out

but we don't have the projecﬁ vet because we haven't had
enough time to get them in. .

We would like you to'give us the right to spend

- up to $1.5 million which is what,the'budget'boils down to,

to support these contracts when we, when our RAG has| received

them and decided what are the high priority ones and‘by
gome mechanism this review committee likewise approve them.
We are simply being asked to approve in advance

what they are behind in., I don't see it as a slush fund

v
because it has to be reviewed by their RAG and reviewed by

us in some way.
MR. THOMPSON: Let us just take this crazy, damned
economics of the whole delivery system. $656,000 --
f DR. SLATER: Those are guidelines for propbsals.
Those are not the projects. you haven'f-séen a project
You have seen guidelines for proposal.

description there.

MR. THOMPSON: O.K. Then I understand I buy

pr. Pahl's proposal that we request Council to permit us at

our next meeting to review some of these contracts.
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DR. SLATER: O.K.

DR. CARPENTER: Tﬁey'haven't even chosen sites
for these projects.

You look at the site selection sheet, théy are
blank.

DR. SLATER: Because they have come iq. The
whole reason to come in now instead of’the next raute is
based on their argument fhat they have one year le?t liké
everybody else in the program and they haVeﬁ't asked this'
l

question about any other projects.

=

They said, we really need a whole area if we are

going to contract and try to do what we are doing. So, we
would like to give you a new advahce.

MR. VAN WINKLE: Dr, Pahl indicated that three
months from now or four mep#hs from now, contracts for a full

12-month period.

It is just that the end product will be monitored

by somebody else. They can let a contract.

DR, SLATER: Theywcah do it up to the last minute
as far as the monies are spent.

MR. THOMPSON: Why can't we separate the thing

out? Give them a certain amount of money, writing RMP's

and then request counsel to permit this Committee to review

&

the hard proposal at the next meeting and approve or disapnrov:

them without going through Council.

W
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"bad as it always appears to be,

. contracts as a result of the Fédéral commitments., The whole

-am not sure what will eventually happen to it.

398

DR. SLATER: That sounds like a good idea.

I just had a question étrike me like a bolt of
lightning. |

This is the first time it has happened. Who is
going to monitor any of these things?

All of tﬁis work that we are farming out, Dr. .
Pahl,,who is going to be looking at the reports that are
COming in? | |

DR. PAHL: That. is what4I was alluding to.

MR. THOMPSON: We brought this up ygsterday, about]
what is the -- | | | |

DR, PAHL: In practical terms, it may not be as

For example, the chronic disease control programl

disappeared, but I remember RMP for about 3-1/2 years matching
/. :

kidney activity that we have been doing, is the fold-over

and so forth of that activity.

I sat with Dr. Margolis about -- weil, a week or
more ago and again pointed out to him that it would seem nice
if we could get this agency kind of policy statement which
could be sent to all grantees and we now have drafted one at

his request which will be looked at every carefully and I

But it would be nice if we could tell grantees
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- by contracts, they withhold a certain percentage, I think

"assume that will have some fiscal responsibility to hold

299
that we recognize the program and that there are continuing
operations and that the Federal Government, hopefully this

agency or regional offices, will monitor and that we won't.

all have to get out contracts again. I can't make the commits

ment. We are trying. That is not a problem. It will

happen. : ' ‘

DR, SLATER: We can pass this over to the next

|
review .cycle. |
|

There is only one problem. When they are operatin

20 percent of the funds until the contract is completed and
then they make the final payment. If tﬁey start l;te on -
a one—yearvcontréct, then we are past the fiscal year ending
and they will‘have to pay out the funds for the remainder of
the contracts before theriPntract is completed and thereby
lose whatever leverage they-havé'on the contract.

MR. THOMPSON: Why don't we just hold the thing?
Why‘don't we just buy -- |

MRS. WYCKOFF: Pu€ it in escrow.

DR. SLATER: I would like to hear from Mrs.
Salazar, Mr. Chairman. |

MRS. SALAZAR: I don't feel that that is a real
factor in that the Texas RMP has a board of trustees, so I

& .

these people accountable; am I correct in that?

g
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MR, POSTA: Yes, but at the present time they
plan to terminate it.

DR. PAHL: VYou are in the never, never land of
grants, Federal legislation, and there is no one in ﬁhis
room who can honestly state what will happen ﬁext June 30
and there are a lot of people concerned and working and noﬁod§
in this agency can tell you énd I really say that in all
seriousness, because we iived @ith this who;e activity, this
is the same set of discussions we had internally last yeér
when the program was going to end, Jerry Gardell, Larry
Parker and others have been concerned about it a %ear ago
and we are in the same position this year and somehow RMP's
are here and as a Federal manager, I am tfying my best to
smooth the wa? to get a transition but I can't get a commit-
nent. "/' '

I would say, make your decision on the merits
of the case and don't worry about the tail end payments of
contracts. Somehow it will work out.

Do what you think.is appropriate for spending
the money effectively in Texas on the basis of thg informatioh

you have. And you have to arrive at that decision. But we

will worry about the continuation.
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DR, MILLER: I submit, in antagonism, I guess,
against the motion, that it isn't going to makeAthat @uchﬁ
difference with these activities, whether they start the 20th
of July or when does the council meet after?

DR. PAHL: 9th of August. Awards woula go out
effective September 1.

| DR, MILLER: It isn'f going to make that much_
diffefenqe, and Ivfail to see a reason why we should make a
special procedure for Texas. Evenvthough, 1 knoﬁ'they are

accustomed to such treatment.

DR. SCHERLIS: What was the motion you made an hour

ago?
MR. CHAMBLISS: Was that a motion?
DR. CARPENTFR: A motion with a second on the floor.
DR. SLATER: 1 wi%}‘withdraw my motion.
MR, CHAMBLISS: The motién is withdrawn and the chair
will entertain a new motion,
DR, CARPENTER: What I was suggesting is that what
I move, is that we fund Texas whatever the sum of $319 and
program existing, plus the continuation project, $348,000, plus
another $350,000 to give them wiggle room. 4 |
So that is $700 -- $1,100,000.
MRS, WEIKOFF: I second the motion.

MR. CHAMBLISS: It has been moved and seconded that

Texas be funded for this round at the level of $1,100,000.
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Are you ready?

Is there discussion?
include the rest of your first condition?

be back in July --
DR, SLATER: We have another cycle to consid
. MRS. WEIKOFF: Let theﬁ come back in July.
MR. CHAMBLISS: With the provision thaﬁ they
come back in July withva clgargr application.A
DR, CARPENTER: No provision, but just recom

they tell us all the good'opportunities that they have

MRS. SALIZAR: Yes, does your motion, Dr. C4

402

\rpenter,

DR. CARPENTER: No condition, and I hope they will

er.

wili

mend that

in the

July meeting.
DR. MILLER: I will second the motion.

s :
Is there further discussion?

viewpoint, the fact that they said they Were_not going

in July. '
MR. CHAMBLISS: They still can come in July,
MR. TOOMEY: Questiom.
MR. CHAMBLISS: All those in favor?

(Chorus of ayes.)

MR. CHAMBLISS: Those opposed?

MR. CHAMBLISS: It has been moved and seconded.

DR. MILLER: Could I ask the question from the staff's

to come-

back in July does not mean they can't now change and come back

yes.
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(No response.)

motion is passed.

(Recess)

is take a look at the 25 projects if they do it.

We, in

essence, covered the basic text of this Texas program.

MR, CHAMBLISS: Let us take a short recess.

q4uU s

MR. CHAMBLISS: There is.no opposition and the

DR. SLATER: The next round, all we are going to do




OHIO VALLEY : Hok

! MR, CHAMBLISS: Shall we resume?

2 Our next region for reviéw is Ohio Valley.

; The presenters for Ohio Valley will be Dr. Vaun ..

! and Mr, Thompson, backed up by Mrs. Parks from the staff.

5 There are, in this region, a couple of nuances,

6 having to do with the two regiqns formerly in Ohio that are ‘
"Il no longer in existence. There have been some special arrange-
8

ments made permitting activities from Ohio to be incorporated

9linto the Ohio Valley application.
~,10 I wonder, before the'reviewers make their presentatior
11

if you would just like to highlight those issues, so that it
12 lmay be before the Committee as a whole.

13 | . MR. VAN WINKLE: What has happened is that the two
14|lohio's had been phased out, and, as this revival came around,
15 {lwe started getting inquirieg from Fhere, where can we apply?
16 e don't have an organization, grantee.

17 ' Arrangements were made with the Ohio Valley Regional
18 |[Medical Program to entertain such proposals, having them act
~ .19 llas avgrantee agency.

20 I want to call your attention to the fact that I

21 |[believe Dr. Paul made assurances to them that in no'way would
o9 |affect their funding level, Ohio Valley's. I mean, it would

23 hot work to their detriment.

L]

o4 ‘ MR. THOMPSON: But, nothing in this particular request

25

HOOYER REPORTING CO,, INC.
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reflects that change.
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MR. VAN WINKLE: I can show you where it is and that
is what we want to point out. It.would be on page 200, under
"Discreet Activity Summary."

She indicates the feasibility studies from this
study were conducted on four potential sites in the region.
Dayton, Ohio, Southeast or Harlan, Kentﬁcky, South~-Central or
Somerset, Kentucky, and Southwest, Georgetown, Ohio.

4There are two Ohio's in there that are not fully
deveioped yet. .

Now, it may even extend on to include Lima, Ohio,
and as faf nofthAas Toledo. |

MR, ?IQQMESDN:{ I guess I do not know about the
previous geography about that craziness in Ohio, which, if I
remember correctly, we tried to contract before.

So, in other wo;ds, Miami, where the Ohio University
is, and the new medical schgdl is'géing to be, was not
originally in the Ohio Valley.

MR, VAN WINKLE: That is correct.

MRS, PARKS: Dayton.

MR. 'THOMPSONz Miami --

DR. "VAUN:: Where was Cincinnati before?

MR, VAN WINKLE: Ohio Valley.

MRS, PARKS: Actually, wha; happened, or is happening,'

&

as far as the Toledo-Lima areas are concerned, they, of course,

have expressed interest in some kinds of activity with the Ohio

|
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1|| Valley Regional Medical Program. Part of‘it was through this

2|l particular activity that they are interested in; simply because

. 3} it is a priority in that area. |
4 There are three CHP 'b' agencies within that area.

5| One.in Dayton, one in Lima and there is another one in Ohio.

6 Il But there are three of them.

They have expressed an interest in coming together

-]

8|l to form a consortium and once this is done they will pply to
9 th§ Ohio Valley RMP for funds for the developmeﬁt of & sub-
10 || regional organization for hgalth, manpower and training.

..il The application has not beén deﬁeloped'yet. There will be a
19 || meeting tomorrow in Dayton at the Health Planning.Coﬁgcil

office and it will include representatives of the three CHP ''b"

-13
14 agenciés within that area, representatives fromkthe academic
15 institutions, health service institutions, "a' agency,
161 DT Milligan will be there,/énd pfogram staff from Ohio Valley
17 and I think several of the regional advisory council members
18 from the Ohio area, Dayton, Ohio.
#) And the purpose of the meeting is to discuss this
90 arrangement with the Ohio Vallgy and if they are intereéted in
01 it, then they will make an application to tﬁe region for funding.
| o It will still be subject to the Ohio Valley Regional
- ” Advisory Council's approval.
o4 They do not envision that it will be ready for the

rext meeting of the council, which is July. They figure October),
25
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which is when the council meets again, will be too late.
MR, VAN WINKLE: You are talking about the éhira
council,.
MRS, PARKS: The Ohio Valley council, RAG, they call
it, |
So what they are aiming for is to, with the assistancé
of the staff from Ohio Valley,-heip in developing a prpject and
have it ready by August, and it is a possibility that the

RAG will empovier the executive committee to act and either

approve, or whatever,
” But the RAG, back in 1972 and'l973, developeB some
specific guidelines for the development of these sohmets, and
this is the reason for the meeting tomorrow.

Théy are going to inform this group of what these
guideliﬁes are, and if they‘ggn conform to the guidelines,

then their application will be entértained.

' MRS. WEIKOFF: 1Is this the 27(a) through (h) or just
7(d)? |

MRS. PARKS: The funds budgeted in 27(d) will provide

funding if the application is approved for the Dayton, Lima

and Toledo area.

MR. THOMPSON: You said two Ohio‘programs went down

the tube?

&

MRS. PARKS: I beg your pardon?

MR, THOMPSON: Did you say two Ohio programs went down
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liithe tube?

2 MR. CHAMBLISS: Were phased.

31 MR. VAN WINKLE: Cleveland and Columbus.

4 MR, CHAMBLISS: Known as Ohio State.

5 MR, THOMPSON: What about Toledo?

6 MR, VAN WINKiE: Toledo was phased out earlier.

-1

MR, THOMPSON: ~ I will be damned. . |

8 ' _MRS, PARKS: And it only covers certain parts.

. i
9 MR. VAN WINKLE: This is the oﬁly»way that we can

10 jpccommodate any requests from the State of Ohio. |

1 MR, CHAMBLISS: Now that you have been informed on

!
" 12 iffuture project activities in Ohio, may the presenters commence?

13 Thank you.
" DR, VAUN:: I thought you were going to make our job

15 || easier by introducing the.OBio comments, but what you have done
16 || is make it more difficult. |

17 ' I don't think it has changed one iota, my comments,
18{land one iota on the budget, but it is an enlightening thing.

19 ' What it is going to do is compensate the leadership
20 || for the Ohio Vélley program which, in my view, seems complicated
o1 |lmow., That is, it would appear that the leadership of this RMP
99 ||1s somewhat of a coordinator of a troika, and I am not sure

o3 \|how this new partner is going to alter that situation. To wit,

&
o4 |1t would appear that the leader of this program has been an
il

25 arch1t9Ct of sustaining an isosceles triangle and making sure

HOOVER REPORTING CO., INC.
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that all the angles remain the same, and now you introduce
another angle and this is going to -foul up the whole mess.
This will come .out in the proposals.

The reason I say your comments are not going to
interest me is because the proposals are not going to be
altered one iota by anbther group, and my criticism will,

I think, remain valid. It would appear that RAG has sustained
its effectiveness. | |

I am a little surprised, inllooking it over. T
shouldn't be surprised from the nature of the project, that
there are six of'the 40 identified as medicél center officials;
There are nine also that I would identify as medical -- there
are probably several others who are quasi-medical center
officiais,'so that the program is, although adequately
represented, it is heavily, oriented to the three medical
genters. & |
It would appeaf that their CHP relationships have
been okay. |
Jean was good enough to fill me in on séme staff
changes and she may want to comment further, because thev
numbers on our yellow sheets were incorrect; and I was a little
startled by thinking that they were expanding and they are not
really expanding. Their full-time professional staff is going

£
from nine to fourteen, and these are primarily vacancies and

not new positions.
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Their full-time others -is goiﬁg to 47, so it would
be a'total of 21. There are féurtéen now. Most of them'are
unfilled vacancies and not creating new positions.

Jean, you also indicated to me that their deputy
director position has been filled? |

MRS. PARKS: Yes, I learned several days ago that
a former member of the program core staff has been approached
by the Executive Committee to assume duties, effective August
1, as députy éoordinator, Biil Fox. .

DR, VAUN:: "I think that_will help with the increased:
amount of money -that they are asking for in the fundinO.

With regard to their proposals, my c¢riticism is that
Lhe problems in Lexington, Louisville and Cincinnati, seem
amazingly élike, both from the point of view of level of funding
and type of problem. To wif: I really can't understand how
they would have the guts to apply for three colcimetry centers
in Louisville, Lexington and Cincinnati, almost to the identical
dollar figure.

I mean, that is a slap in the face that I just don't
understand how they could do that to us, but they did.
In any event,l just took the worst of therneS'without

going down to indicate that almost all of the other projects
are a third for Louisville, a third for Lexington and a third
for Cincinnati. Whether it is ambulatory care, it is a third,

a third, a third; that is why, I think, the leaders are going
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to be in a difficult position when.they introduce the fourth,
I am not ~- I should not be too critical because,
apparently, this program has been able to move with this

problem, and in other areas, this influence has paralized other

areas.

1
|

I might point out that I arrived at my deduction in
a rational way. I think the nature of this proposal reflects
their leadership. They are heavily involved in ambdlatory
care, they are heavily involved in the ad hoc propoéals and,
Jeaﬁ, unlesé you would want to add something ﬁore at this
point about what I have said before I give a figure,iI am
ready to pass it on to my fellow reviewer.

‘ MRS. PARKS: I agree with what you say about the
medical centers‘being fundgd. They seem to come in three's.
But, I don't feel that they‘%éve creéted quite the severe
problem as you have discussed, and maybe this is my biased
bpinion.

As far as the activitits are concerned that they

have developed, I think most of them have been developed, really
based on study after study after study within the region and-
they, the activities, were developed from these studies, based
pn the needs of particular areas, and they have sort of moved

kil the basis of that.

DR. "VAUNY: It is a simple, technical fact. that

one dolcimetry center could handle all three States put togehter
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okay.

MRS. PARKS: Well, I wouldn't argue with that.4

DR. VAUN: As I worked through the projects
considering the nature of the overall project, I have érrived
at a figure that I am happy with production, that comes pretty

<

close to théir targets, $514,900. |

!

MR. CHAMBLISS: Is that your'recomméndatién?

DR, VAUN: That is mine. |

DR. MILLER: thét is the amount?

DR. VAUN: $514,900. SRR

DR, MILLER: For what? |

DR. VAUN: Off of their request,

MRS, PARKS: That is a minus.

DR. VAUN: You didn't think it was an add-on?

MRS, PARKS: I thggght}it was a recommendation.

DR, VAUN: Their requesé was $262,536. My identified
reduction was $514,900, making recommendation $2,507,636.

MR, CHAMBLISS: Mr. Thompson:

MR, THOMPSON: I agré; 100% with my primary reviewer.

- I will say that although there were many letters

from CHP agencies here, it is obvious that they afé playing gamé
because ore letter here did not receive a proposal in time to
review it. They didn't endorse it. "They said they wouldn't

turn it down but they would not comment on it. So, it happened

to be that dolcimetry bit, which is fairly wild.
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Thefe was also a problem here about one of their
home car programs, that the primary purpose of which, if I
am not mistaken, was to stimulate the coverage of home care
by Blue Cross programs. This stimulator had been in tﬁe
works for four years. |

It seems to me about time for them to fish or
cut bait on whether or not Blué Cross will pick up ﬂome care.

Now, there happans to be a nationa; polic§ for Blue
Craoss to do that, as much as there can be a natidnai policf
for Blue Cross, but that looks like a little bit oﬁ?a long
time to prove out that something is valid before so@ebody else
takes over. |

They have requested'continuation.

DR, VAUN: That was one of the largest, too. That
fourth year project was a'$3Q0,000 request,

DR. SCHERLIS: 1 just wénted to ask some questions.

The home care, as I add it, it comes to well over,
well, it is about $49},OOO, is the sume réquested for home
care, a great deal of which is'develOPmental, at least $200,000.

-1 am wondering what plans they have once this amount

of money is withdrawn as far as what will happen to the need

that they have stimulated within the community? It seemed like

a rather short time.
3

I have other questions. Perhaps I can get some

feeling on that,
|

|
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DR, VAUN: I think thié is what'John was trying to
raise in his point. | |

Now, they have been four years in the process and
they are asking $200,000 again. So, the likelihood is that
much of this is goiﬁgkto remain under-funded at the end of

!
this year. : ' : _ |

&

DR. SCHERLIS: The other two items that trouble me,
ambulatory care, again, a developmental compohent oé $150,000,
and developmental for one of their sohmets or for aﬁ least the
fivé additibnal sohmets. Their subofganizatibnal ré8ponse for
health, manpower care and training, I think they haée the
very interesting, very long and very.varied list of proposals.

Bﬁt my concern even more here than elsewhere is what
happens when that year en@s? They will have built up needs,
people and no vestige of opgdrtunities, I think, for a great
many of these to be supported, particularly, home care.

We have all been involved in the home care projects
for a limited period of time. W¥hen they die, they die. There.-
is nothing to fix them up and they were going down the road with
$500,000.

MR. THOMPSON: Except management of the projects
that we picked up in the past.

DR. WHITE: I am still fhot sure about this fourth one.

There is some money that would be earmarked for them.

MRS. PARKS: For what?
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MR. CHAMBLISS: For Ohio.

MRS. PARKS: Toledo, Ohio. The funds requested in
27(d).

DR, WHITE: That is the developmental‘complex.

MRS, PARKS: Yes, it is to provide funds for the -
development of sohmets in certain defined georgraphic areas.

They included in here éome potential sites, that they
plan to start them. The Toledo-Lima-bayton ones would also be-
included, butvthey do not have the application from that
particular group of people, as yet.'

DR, WHITE: This $150,000 is again an escrow account?

MR. CHAMBLISS: 1t is for future project activities.

DR, VAUN: But, it would appear on the basis of some'
commitments by -- that is not totally an escrow. They were led
to believe that they would £;§e some access to the Ohio Vélley
program.,
I am asking i€ again. Suppose it is awarded at the
level you recommended instead of ﬁhat they asked?- Isn't there’
pption to say to these other people, sorry, we didn't get all
we asked for, therefore, you are out of luck?
MR. CHAMBLISS: We would have to give them specific

Instructions on that and we would await your judgment on this

&

#oint.

DR, MILLER: Mr. Chairman, there are three projects I

am asking the reviéwers, there are three projects that are liste

d

|
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developmental awards.

Are these projects -- iS'this another'way o% having
$500,000 of a developmental fund which they can use as they
choose?

One of them is home care developmentai awards,
$200,000. One of thém is sohmet, $150,000, and one is
ambulatory care and developmental components, $150,000.
$500,000 of developmental funds. Is this all open?

DR. VAUN: It is not open and that.is:how I arriVed»
at some of my reduction.

DR. MILLER: You are saying, essentially, that those

are things that we disapprove of in engaging in?
| DR. VAUN: That $200,000 care thing, as John pointed
out, this is the fourth year. Now, how developmental can you
be ? ‘ .-
s '

MR. CHAMBLISS: 1Is their specific recommendation on
that particular part of the application from the committee?

MR. THOMPSON: I don't think we can tell them that
we were concerned about, but if they want to give that, that is
their prerogative. We need instructions to the region.

I think we can say that we were concerned about the

odd coincidence of equal requirements for the same kinds of

desperate towns, and the second thing we ought to tell them,

L

we just really don't know how developmental the Fourth year

agreement can be. But that is up to them.
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MR, CHAMBLISS: Thank you. We will note your
‘concerns and we will entertain a motion.

DR. VAUN: 1 move that the request of the Ohio
Regional Program be reduced by $514,900, to a figure of
$2,305,636, with instructions to the region that the specific
project that involves development components -- is that
27(b),‘Jeén?

- MRS, PARKS: Yes. Is that the sobmet activity -- -
yes. | |

IDR..VAUN: May not be léss thanv$100,0dO, may.nét bé
less than $lOO,dOO.

MR, CHAMBLISS: 1Is there a second to the motion?

DR, MILLER: Second.

MR, CHAMBLISS: ';t is moved and seconded that the
level be for the Ohio Valle§; $2;305,636, with the additional
provisions cited by Dr. Vaun, applying to the region.

DR, WHITE: This 27(b), I understand, has not been
through a review process.

DR, VAUN: No, it has not because this region phasing
out of one regional medical program has been given access tov
this regional medical program, and I guess they just didn't have
time to do it.

MRS. PARKS: No, that i$§ not ~-- the process of handlin

developments of activities has been approved by the regional

advisory group. They do have some areas identified that they
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intend to fund. The Toledo-Lima.situatioﬁ, now, that has not
been approved by the RAG, simply becaﬁse they do not have the
application yet. But, the process of providing funds to
certain areas, provided they meet the guidelines, has been
approved. |

DR, WHITE: My point is, therefore, we caﬁnot say
no less than $100,000, unless we appended that, and‘they
approve it as being a'project, they would othérwise}undertake.

The regional advisory group hasvtouhave the preroga-

. i
tive of approving this.

MRS, PARKS: Yes.

DR, VAUN: That is why I indicated no less than
$§100,000.

DR. WHITE: 1If they say it is no good, we don't want

/ X ) .
to do it --

DR. VAUN: How are you going to protect this region
which is out in the cold right now, having been told they
haven't access to this program?®

DR, VAUN: And they would not be penalized because
they were doing this out of the goodness of their heart and |
they also handled two arthritis proposals, and they agreed to
monitor, evaluate and carry on all grantee activities for those
particular projects. ’

MR, CHAMBLISS: As add-on's.

DR, VAUN: There is a way to obviate the criticism.
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That is to guarantee the.$lO0,0CO.

I think if they do not award up to $100,000 to this
project, their request will be further reduced by $100,000.

DR. WHITE: This $100,000 can be used for that or
nothing.

MRS, PARKS: 1 am sorry, let me get this élear.

: |

In other words, the money that you are approving for

27(b) can only be used for the Toledo-Lima‘projectsL if it

comes in and is approved?
y

DR. VAUN: Right.

MRS, PARKS: They cannot use it to start ﬁp
activities in some other sites?

DR, VAUN: No.

MR, VAN WINKLE: Would you award them 2205, whatever
it is, and in the other,méké‘an additional award if it comes
through?

DR. VAUN: if you tell me that is the best way to
say it, that way, and I will say it that way -- tell me what
the rules are, and I will subscribe.

Now, I think you know what I am trying to say.

DR. CARPENTER: I guess if I understood, he said let
us award them $100,000 less in July than if they come in with
this sohmet up north, and we willegiQe them another.

DR. VAUN: Ié that what you are saying?

MR, VAN WINKLE: Your concern seems to be over this
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sohmet, $100,000, whatever it‘is.'
| Let us say, in the award, that the 22 is for Ohio
Valley and the X amount is for the other.

MR, CHAMBLISS: Making a total of $2,305,000, just
as you have proposed.

DR, VAUN: I will re§ise my motion to accommodate
thét statement. |

. DR, SLATER: T wonder if Dr. Vaun would revise his
position since he is within $10,000 of the target figure, and
in viéw of all the criticism, why are we giving them more than
100% of their target figure?

DR. VAUN: Because I think I have arrived at my
figure in a far more rational way than they arrived at their's;
I have no way of knowing hoytthey arrived at their target
figures, |

DR, MILLER: Which is the correct target figure?
We have two. |

MR. CHAMBLISS: The one on the long sheet is the

laid~-up one and the more correct one.

DR; MILLER: 35291 =-- which is 45,0007

MR. VAN WINKLE: I would like to point out that the
target figure is for Ohio Valley.

DR, MILLER: Their developmental project includes
shat they are going to give to Ohio Vélley. So it is all in

there.
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1 MR. VAN WINKLE: I am only saying --
2 MR, CHAMBLISS: Your point is well taken, but the

3 motion as presented by Dr. Vaun includes not only OhiL Valley,
41! but the additional $100,000 to téke care of Project 27, is that

5l correct?

6 MRS. PARKS: Yes.
7 . MR. CHAMBLISS: Now, question from Dr. Scherlis,
8]l . DR. SCHERLIS: As I recall, we had a great deal of

9{ fun. and games in all of our previous review committees
10 || designating the various quadrants, or portals, in which we

11 || place various regional medical programs.

12 Could you refresh my memory and tell me where Ohio

13 Valley:was?

14 ' MR. CHAMBLISS: If I recall correctly, Ohio Valley
s :

15|l was in the upper quadant.

16 . MR. VAN WINKLE: You know, this particular project

17|l you are speaking of is $150,000.
18 MR. CHAMBLISS: We understand that, It has been

19 || reduced to $100,000. That is the point that he is making.

% MR, VAN WINKLE: I thought he said not less than that
21 DR. VAUN: You are satisfying me if you leave it the

z 0 || Way it is.

) 93 MRS. WEIKOFF: Not less than $100,000.
o4 DR. VAUN: The award to this region. My recommendatic

is $2,305,000, with additional $100,000 for 27(d), if the RAG

nnnnnnnnnnnnnnnnnnnnnnnn
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of the Ohio Valley approves itf

MR. CHAMBLISS: I think that is of sufficient clarity
Doctor, to be understood.

1f they don't request that amount, then the principle
of reversion takes place.
| DR, SCHERLIS: Call for the question.
‘MR, CHAMBLISS: All right, the question. Thqse in
favor of the motion?

| .(Chofus of ayes.) )

MR. CHAMBLISS: Those opposed?
(No response.)
MR. CHAMBLISS: The motion is carried.

Let us now turn our attention to the application

from Oklahoma.
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1 OKLAHOMA

2 MR, CHAMBLISS: Oklahoma will be reviewed b;

%{iDr. Scherlis and Mr. Toomey with Miss Resnick as staff| repre-
|lsentative.

5 DR, SCHERLIS: For those of you who aré perhaps not
6l familiar with Oklahoma, perhaps I can give a brief history.

7 \ Oklahoma had been ver& heavily oriented toward

8 professional éducation, and for sometime the feeling was that
lithis was not only its main thrust, but almost its only thruét.~
10 iThis posed some problem,

ay It has aiways been very much pfocedure~orienéed and
120lthis is apparent whén you meet with both of the regional
13 |medical program advisory grbups and when YOu review the
14 |lprograms that they had over the years. They have had a change
15 |las far as leadership is concg;ned.
16 Their present director is Albert M. Donnell, and in
17 |his letter of April 30th, with his grant request, I think he
18 llindicates some points that I would like to refer to because
19|iit at least gives some orientation to the rest of their appli-
20 |[cation.,
21 As he points out, the budget request which.he submits
92 |Ls based upon how the money can best be invested wisely and
o3 productively in achieving the maximum cost effectiveness for

.
o4 Bhort-run and also aids -in the long run.
I think, and it is an ?mpdrtant statement, because,

25

|OOVER REPORTING CO, INC.

20 Massachusetts Avenue, N.L. !
dachinatan D 20007
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as you review their request, a great deal ié based on cost
effectiveness.

When they put together their application, they did
it in a way that I think will merit some discussion. They said
their program development began with a consideration of the
past and present DRMP mission, including guidelines and
priorities with anticipation as to the most probable cause
of action Congress would take in formulating remedial legisla-
tion. ORMP structure was then closely examined, including its
RAG organiation, past and pr;sent program activities, the
staff structure and persomnel capacities, and the roles
relationships and functions between the grantee institution,
QUHSC and ORMP.

The program then evolved and was further struétured
to demonstfate the willingness and ability at the State level
for health planning, deveibpment,vimplementation and regulation
to co-exist and function effecftively, although under different
organizational entities.

They submit this as being their new game plan. What
they have done is to put together a series of projects and
plans which relate to, 1 think, a great deal of emphasis on
provider base and also on consortiums of hospitals to reduce

costs as far as the various services which'they give.

There are a few points Whiéh I want to make in this

regard. They state they developed a prograﬁ, the Oklahoma

I
{
I
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.Fs well as other people in the area.

‘ hzs

an open invitation to bidders to regional support funds for
‘"development of fiscal year '75 program. Since the regional
health development area program, which they referred to
officially as RHDAP, and has been adopted as the base program
for 1974. | | .
The program content was related to the question where
to expand, which development induced them to existing RHDAP
staffs and_what supports are utilized in making the cost and.
qﬁaiity effective,

| Whéé they have moved info; as best I caﬁ determine‘it,
a structure calléd Regional Health Development Area Program,
and, therefore, have developed several such areas throughout the
State, and have built their futuré'programs on this, basing
part of this on the fact épat they are not quitevsure which
direction RHDAP or CHP will’éb, SO‘they are looking to an overal
area type of programorganization.
They say that the major program thrust will include
their continuation of remote coronary systems.
This has been areas where they have been quite‘success
ful in attracting a well-trained cardiologist to assist neighbor-

ing hospitals. I might add that he is one of my fellows and

They have emphasized kidney centexs, as part of the

Medical Program did not -- I want to emphasize, did not announce

=

that is a very effective program from what I have heard from him ‘
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programs that they wish to continue. They have been involved
through their regional health development groups, non=-profit
corporations known as Medical Profit Systems,TIncorporéted.
These are ways of sharing joint purchasing of drugs, IV
solutions, various other services.

This has éroved to be, according to their cost
efféctiveness analysis, helpful.as far as reducing hospital
cOsts,,énd becomes appafent as ydu go through their program,
that.a great deal of their emphasis continues to be on
hospitals or providers_working together as far as more
effective cost méchanism. |

In reviewing some of the things that we would
Iike to do and their staff, I think it is important to
emphasiée a few things.

One, their execqpive director, Dr. Donnell, has been
their for a year and four mggths; 'They have associate director,
director of telecommunications, program director, program
assessment, manpower development; placement service, emphasis,.
again, on education and, I guess, that which sPeaks most to
what you can do through provider orientation. They do have
significant vacancies on their staff that I calculated out aé
being approximately $56,000 a year and some of these are at
significant levels.

In terms of what they would like to do with their

money, they have asked for several regional health development
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programs, that, as I total it, come to something like $500,000
for the total number of five or six which they have reques ted

and perhaps to give you a flavor of Qhat these would Liké to do
I can read from one of them, and many of them are put|together

just exactly the same way.

This concerns one ofitheir medical product service
groups which is under regional health development program.
This was .created for the purpose’of achieving the follo@ing
long-range goals:

Promote area-wide participation of hQspitals, other
health care providers and consumers, in exemplary pfograms for

effective cost containment.

Improve the availability, accessibility and quality
of heal&h services throughout the area through é more sophisti-
cated health care system in concert with State and area-wide

. L »
health planning efforts. '

Attract and better utilize health manpower in rural
communities.

Promote expansioh of shared services voluntary
hospital organization concept.

They are the general ones.

Cost containment services will be pursued through the
following activities: group. purchasing to initially include

¢

drugs, I-V's and selected hospital supplies; shared services

. . . a1, . '
to include microfilning and printing; shared personnel,
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commencing with dietary and medical record consultants.
They put them into each one of these areas., A
whole wide range of programs which, if effective, would
cbviously accomplish a great deal. They point to a complement
to their pharmaceutical, drug costs, 50%, I-V equipment by
40% ,and so on., In each one of fhese areas where they have
planned or existing systems, they point out that they have
béen able to reduce costs, or wiil reduce costs.

They have stated specifiéally in their'general

description that they are provider-oriented and certainly this

has been one of their main thrusts has been in that area.
Other projects include program staff which is $3¢7, OOJ, EMS
training, $100,000 -- so they are asking for a total of
approxi&ately $1,380,000. This exceeds their eétimated 1407,
target, $1,000,000, by a total of $350,000. They have, as I
pointed out, successfully deeLOPed some remote coronary
programs. Their emphasis is obviously now on their regional
health development area programs, which, if these work, can be-
very effective.

Much of the effort appears to be in really reducing
costs by mutual purchases, the hospitals, an& the others, as 
I have indicated, appear to be essentially continuation cf the
projects. |

I will withhold any motion until there is further

discussion, and we have had staff comments on that,
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MR. CHAMBLISS: All right, thank you.

Mr. Toomey?

MR, TOOMEY: I think it is interesting that| the thrust 1
of the Oklahoma program has moved from their early. cogoperative
programs in the clinical field and evolved as céopera;ive

efforts in the management and the hospital operation. ‘

I suppose the three ﬁajor -- three or four f'the
major‘efforts in.the hospital field today have to do with
shared services, mergers,'contract‘management aﬁé thig kindv
ofoperation. The people in. the hospital busiﬁess look =-- they

look at this kind of evolution as being something really

tremendously desirable because it takes many of the problems
and many of the isolation factors related to small hospitals
operating as autonomous individual institutions that are
essentially uneconomic,beoagse with‘small hospitals having

to purchase things that they purchése and hire the kinds of
people that they hire, in a smallrhospital and expensive =-=-
for example, a dietician.. or social worker in a small hospital-
may not have enough outlet for her capabilities or her capa-
bilities in that one institution alone. Whe?eas, the sharing of
people, the sharing of resources, whether they be financial
resources or personnel resources or equipment resources, has

to be, as far as I am concerned, it has to be the move of the
future in order to create some kiﬁd of an institutional health

rare system,




Now, I really only differ with them in the use of
some words., For instance, to call it a health delivefy system,
I think it is probably wrong. 1 do agree, certainly, thaf it is
an institutional kind of melting of services and sharing of
5| services.

I look upon it really as a thrust in two areas., One

q

-1

is economics and the other is the enhancement of the manpower
8|lor the professional personnel who.are basically in short
9|lsupply and certainly if they can be shared it is desirmble.
0] So, I can't help but be very much in favor of this
~ 11llkind of move in terms of the services, it enhances the  services

12 {irendered to the people; it enhances the problems, the cost of

13 ||containments. It has a very strong economic thrust in terms of
14 {lvalue té the community and value to the institutions and value
15 ||to the patients who use these institutions.

16 I think that it ié/én extrémely desirable kind of

17 [lthing and I think that it is certainly interesting, that it

18 |Bprings from the initial sharing géing on in the heart disease,
19 |[Fancer and stroke and they moved over into the institutional

g9 [Fields, and I suppose part of the reason, I don't know wﬁether
2]¢onnell, however, you pronounce it, is a phyéician, if you call

him a doctor =--

22
93 MR. VAN WINKLE: He is a hospital administrator.
04 MR, TOOMEY: Well, I remember that he was Donnell,M.H.A

HOOVER REPORTING CO,, INC.
320 Massachusetts Avenuve, N.L.
Washinston D C. 20002 f
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hospital administrator to move his RMP in that direction as it

which is a Master's degree in hogpital administration, so I

think it is, perhaps,,just‘as logical for this guy as a

is for a physician RMP directed to move his RAG in the
direction of clinical services.

In either wéy, I think there are values to be gotten
and Oklahoma, as a rural State; as far as I am concerned, with
this kind of thing, is a very large degree, I would say, at the‘
present time,'you could look‘upon'thém as almost a model. .
What could be done from the institutional point of view_with»»
other'institutiqns. |

So, the only other question that -- the only
question, really, that I had was the -- it is a small staff, but
if youzput'it on a percentagewise basis, it is about a 70% |
increase in the staff thaf they are asking.

/. : _

This is one place, Mré.’Resnick, where I think we havég
to lean on you to find out if that increase in staff, with the
fact that their programs are under way, and they are just
expanding them, rather than building in a lot of.new ones,
whether that is justified. |
MISS RESNICK: I think they need some strengthening
of staff. But I felt at first it was a little too much at this
time.

The regional health devélopment programs are well

along as far as the models are concerned, because Enid and




-1

10

11

S 12

13

14

18

14

20

HOOVER REPORTING CO, INC.

320 Massachuselts Averve, HE.

Wachinctan N T 2007

3

Bartlesville have been.successful. Epid and Bartlesville

were initiated just as a pilot last sPriﬁg with '74 monies, and
they do want to expand and probably will follow the
Bartlesville approach. They are getting very good redctions
from the communities.

You are fight, they feel this is an excellent
mechanism for the rural area outreach and that is wbat it
will prove. |

As for this new staff, I can't speak to i£ exactly.
I Eaven't been in the érea and talked to Mr. Donnell. T think
he.needs some strengthening, but I am notlsuré thaf:he ﬁeeds
that many people. Seven new positions are proposedi Four
professionals and three clerical,administrative and that
sort of thiﬁg. |

MR, THOMPSON: gave you had any more definite
relationships with CHP? Whéﬁ you'gét these programs, then
CHP usually starts screaming.

MISS RESNICK: There are four funded eastern area
CHP '"b" regions which were extremely laudatory of the program.

One of the projects, if you will notice, is to
assist in western Oklahoma. Actually, it is two pfograms in-

western Oklahoma will eventually go on their own, but right now

it is a very weak area and they have had a rocky history with

the CHP agency and even the "a' agency.

Mr, Donnell,:I think,was with the "a' agency and he is

:
i
]
i
i

it
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1|lwell aware and sensitive to this development in connection with

2l the CHP '"b." . - | | |
le

o

He feels that it is helping to strengthen t

4|l relationship.
o Now, if that answers the question --

6 ‘ DR. SCHERLIS: 1 have tried not to put too much

-1

a qualitative feeling when I presented it. I come away quite
8 cédl.to this.
N 1 think a good many of these projects shoulg have

"10 || been done by the Oklahéma HqspitalvAssociatioh Qithout having

11|l any semblance of involvement whatsoever, of any consumer

12!| groups or other regional cooperative ventures.
13 I did not know that he was a hospital administrator.
14| If I had, perhaps I would have so identified him in the

15 || presentation and it would have been covered fully by that.

s

16 I say it only because I don't think this reflects

17!la regional cooperative venture. I think it reflects the swing

18 |laway from what they used to have. When they formexrly were

19 || heavily oriented towards education, who was it, Dr. Dale Dromes;

g0 ||@nd I was very concerned because it was totally professional

91 education and we spoke then rather prosaically of this or that

medical program, having turned the corner, and Oklahoma seemed
at that time never to find the correct corner or a correct
’

corner to turn.

Now, they have turned and are still heavily provider

HOOVER REPORTING €O, INC.
320 Massachusetts Avenue, N.C. !

Wackinatan DL 20007 |
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oriented, but now it is a different group which is providing
that, and that is the hospital-based need and they aré spinning
off cooperations which are looking af what I think are véry
important aspects of mutual purchase of equipment, sharing of
facilities, and I see that the thrust that they'poiﬁt to
under proposals, are one thing; When they get progress, they
can point to the facts that they are now reducing the cost of
I;V equipment and now have joint‘microfilming,and so dn; but

these are the progress notes.

Under their whole area health programs, much broader

thrusts are envisioned. But, I think they are doing first
things first. Everyone does his own thing, andrI.thiQK he is
doing his own thing very effectively.

I would like YOu to react to that.

MR, TOOMEY: I react two ways. One is, you could
conéeivably say either the gédical'éocieties or the various
medical schools, and all of the States have been involved in
the contribution or dissemination of medical information to the
outlying rural areas before RMP came in with its medical thrust.
~ You say the Hospital association should have done it.
Well, the hospital association is a collectibn of individual
institutions just as the -~ just as the medical society is a
collection of individual physicians, and‘I think that each one
.

has its own thing to protect.

I think that they are trade associations, either way,
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and to say that in the profession of institution management
the hospital association should ihfliet its desires fér géeat
development of an integrated health delivery system uLilizing
all physicians is any different from saying that the hospital
association should indicate all hospitals, so that you have
hospiﬁal systems.,
You can argue one way and I think it is just as
inappropriaté, reélly, for me to say about that,”about the
medical association, just as it is for you tolsay iﬁ aboutAthe

hospital association.

I think it is a major breakthrough in institutional

management, which is for the benefit of large numbers 'of
individgals. Granted it réally is to the benefit economicaily
and in terms of quality of care. It provides these things
that wére not provided before.
It is in a different context of clinical -- but it
does provide an excellent, an increase in enhancement of the
raliber of care within those institutions, and I think that, I
Fhink you are going to be interested in what medicine does,
that nursing and dieticians and x-ray technicians and what the
other people do. Because each has a bearing.

So, I think that, we are both talking from different
points of view, but from my pointeof'view, this is great.

DR. SCHERLIS: I don't mean this to be a debate. It

is obvious we didn't get together at lunch.
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MR, CHAMBLISS: A brief_comment by Miss Resnick.

MISS RESNICK: The origin. of these area development
éorporations was a ménpower developmeﬁt deyice to begin with.,
It is not emphasized quite as much in this presentation as it
was the last time and that is still a component of their
operation, It is not just sharing costs and containments. It i
is manpower seminars, workshops, development of -- they will
haVeAa.conference that is being épréad out throughout these
hospitals, so it is a little more than meets the eye.

I don't think it is exclusivelyva hospital management}

MR. VAN WINKLE; You wouldn't believe tﬁe commuﬁity
involvement in this program. Never saw such enthusiasm.

MRS. WEIKOFF: This is just a pilece of the whole
thing.

MR. CHAMBLISS: I wonder if the representatives
are ready to make a motion?/‘ |

DR. SCHERLIS: Recognizing that hospitals are
important, I would move that we fﬁnd them to thellevel of their
target, which is $1,033,000. This reduces what they asked by
$150,000, which I do without conscience,really.

MR. CHAMBLISS: 1If you will look at your spread
sheets, you will see the more current target figure:is
$1,062,337. Would that be covered in yéur recommendation?

DR, SCHFRLIS: I would move -- yes.

MR. CHAMBLISS: 1Is there a second?
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MR. TOOMEY: I will seéond it, and then just as an

aside, tell you that you gave $62,000 more than I was‘going.to
asl,

MR, CHAMBLISS: All right, it has been moved and
seconded.

Is there further discussion?.

. !
- DR, WHITE: ' Is there some concern on the yellow page

about the duplication? EMS activities? |

DR. SCHERLIS: We have been assured.this i§ not é

. |
factor.

MISS RESKICK: It is just a continuation of what

they have been doing. Very little additional money, training,

and, apparently, it is acceptable.

’

MR, CHAMBLISS: Call the question.

MRS, WEIKOFF: Question.

MR, CHAMBLISS: Those in favor of the métion?

(Chorus of ayes.) -

MR, CHAMBLISS: Those opposed?

(No response.)

MR. CHAMBLISS: The ayes have it.

I would simply wish, if T may iﬁdulge in the preroga-
ives of the chair, make the observation that not only is the

coordinator of Oklahoma an administrator, I understand that

his RAG chairman is a hospital administrator, one of your
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reviewers, Mr. Toomey, is a hospital administrator.

Your staff assistant is a hospital administrator and
so is your\chairman.

And, I would say it is about time that hospital
administrators became more involved. We have sought to get
their participation over the yeafs, and it now comes at a

|
rather late date.

DR. SCHERLIS: ©Nothing succeeds like success.
DR. CARPENTER: Could I ask one Question?‘
~Is Mr. Maysor involved in the régiénal program in
Oklahoma? You didn't see the name in the applicatién?

MR, TOOMEY: No, I didn't notice. .

MR, CHAMBLISS: I would like to note one thing for
the record if I may, that at thié late date in our review
process, that all of the fédiewers_are still in the room.

I would like the record to show that. And, it shows
certainly the commitment that our viewers have had to this
process. .

We do, indeed, appreciate the support that you afe
giving us‘in this review, and I will say that I hate to spoil
what 1 have said. Off the record,

(Discussion off the record.)
MR, CHAMBLISS: Now, weéare.back on the record.

Our last region ~-- our next region for review is

South Carolina. After South Carolina, we will have only one
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additional region to come before this panel --
DR, MILLER: You have two.

MR. CHAMBLISS: Thank you for'correcting me, we

have two after this.
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MR. CHAMBLISS: Let the record show that Mr} Toomey
has left the room for this review.
The revieﬁers here ate Mr. Thompson and Dr.|Vaun,
supported by Mrs. Kyttle, who represents the staff.
MR. THOMPSON: South Carolina contains many |of
the problems that we have been discussion here today, |such as

slush funds.

Previous approval of contracts have not been

|

completed and'so let me just staft out with a positivq point,

There is on page &8 of the application, a tﬁing
entitled a chronology to boggle the mind. That reviews the
history of the poor'South Qarolina project from 1972 back up
to 1974, and it is true, it/was a chronology to boggle the mind

The program wasin the first year, I think, its
triennium review program wﬁen the axe fell. 1Its RAG has
maintained itself, although I have many problems with the RAG.

I went through it and I find out that the RAG, there
is a total of 5& people, 24 of @hom are physicians,-ten of |
whom are educators, four of whom are nurses, four of whom are
hospital administrators, ten of whom are other professionals.
One dentist and there are four civilians on their RAG.

Now, whom they represent. FEight represent the State

educational system, seven the voluntary health agencies, three

A€ +thoam avoe anvivato M D 'C! T1at £lantrdnmer 4n thara Fanr nf f‘hpm
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official healtﬁ agencies, four of them public State agencies,
two in health planning. |

Down on the bottom, after you.go through, seven from
hospitals and medical centers and, finally, six'public
representatives which makes one kind of wonder what kind of
direction this program has gone into. |

The proposals, then, are very clear and logically

J

presented. I will try to sum up what this is.
The objectives are in sivaoman humberélsL
|
The regionalization of service, health manpower
development improvement, strengthening of'quality assurance
efforts, special categorical interests, primary health care

and advanced resources planning.

These reflect both inputs from the national and

‘some inputs from the local,scene. FEach operational project

‘is hooked directly, or indirectly, to one of these Roman

numerals of overall priority areas.

However, do not Be Jﬁisled by the logic of this
presentation. Because when one looks at the budget proposal
which, by the way, this is now funded at $l,250,000, their
target is $2444. Their request for this is $3,000;000 even
and they have put us on notice that they are going to come
sliding in with another $500,000, which is a pretty big growth
for a program that has been operating at a rate of $1250.

When one examines their request, one finds that
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Roman numerals, six Roman numerals, and the staff accounts for
67% of the total requests.
Now, in their defense, they have indicated several

future projects that are in the pipeline of each-one of the

Roman numerals, and they are not. They did not like Texas
saying, 'Give us some money and we will put some of th se things
into effect."

~On the other hand, they have asked an inordinate
amount of money for the support of these Roman numerall whlch
hre not connected at this tlme to specific programs. T

When one looks at the specific programs, even though
they only require ~-- only consist of 337% of the tofal Eudge;,
they are consistent with the main goals and they are consistent
bith what little I know of health problemsvin South Cafolina.

In other words, ;Hére is a nurse'wifery project,

for example. There is a great deal of attention to quality
rontrol. |

As you probably know, prenatal quality is a real
broblem in South Carolina and the prenatal death rate is very
high, and they have paid attention to it.

I have some problems that some of the other quality
control or mecical evaluation systems. They are institutionally:

based. Those hospitals that have‘been doing their job should

have paid attention to Quality Control long before this word
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! became stylish to PSRO or to any other kind owaay. But, I

? can't argue with this specific projéct.

_3 ‘Now, as far as the CHP relationships, something very
' interesting has happened. Evidentally, the CHP agency and

I the mup agency gotvtdgether and said, '"What are we going to
6 do with this unknown legislation that might be coming sliding :
T down the.pike.

8 "~ 80, they decided to getvtogether to talk about an-

9 éd?anced health~resou:ce planning group. ‘They are supposed

0 to have the ”b”bagency, the "a" agency aﬁd‘RMP and $164,000

111l was allocated té this advanced health resources group.

12 Evidentally, they were going along when one ''b"

13

agency, I think it was the 'b" agency of Charleston, zipped

41 in on this proposal. Singe it seems peculiar that one agency

would scream, and the othef/didﬁ't écream, I tried to find out

16|l from the staff if there was a funded MO down there. That somehdw

17 || that '"b" agency was the fault of the DRMP, because Dr. Margolis

18 |lsigned that grant and although they were no longér with RMP,

191it might have helped.. We are very much in a problem then

20 ||that they are requesting to approve what ié roughly $1,092,000,
21|lin these six Roman numerals, which really represent a lot of

{' 22 ||specific projects that have not been advanced.

| 23 Now I understand they have told the staff that if we

24 \Bive them this money, they will not come back in the next round.

25 In other words, they would take the money that we would

HAMNER RFPORTING £ INC.
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give, for example, to quality assurance, and giVe it away- to
‘some of the projects that they have iﬁ the pipeline of quality
assurance. -

I am very reluctant to do this, although I can see
the rationale of it; because I think we would, in essence,be
giving them one hell of a big Slush fund.

I€ isn't that I don't trust them, but we haven't had
anypody else recently tried that big'a structure. Let me.close
then.,

1t is é well-written prbjéct. Probably the best
written project I have ever seen from South Carolina. The
priorities are carefully spelled out. The projects do relate
to pri&rities. They are making a real attempt to get together.
‘with CHP and solve this, pThe health authority problem.

But I can't see Q;Qing thém all this money for projec
that are still unapproved.

I will close.

MR, CHAMBLISS: Thahk you, Mr. Thompson.

Dri»Vaun%

DR. VAUN: I don't think there is much doubt that fhe
leadership program has come through on this very well. I think
John has identified the makeup of RAG. I am not sure that it

%as made any difference in the thrust of the program, at least

is I surveyed the projects. They don't meet too often, But

ipparently, they seem go get the job done. The étaff, in my

LS
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with CHP, in general terms., It is.difficult, at this point,

uhs

opinion, looks good, and I think-it couches the realization

to forecast whether the divergence are good, whether they
are checks‘and balances or forceps that may prove to be
counterproductive. - That may say a lot of it may not say
too much.

T must admit that I was more confortable with this
pfoposal.before Texas -- and I mean that very sincerely.
I think I.could have been ve%y comfortable coming ﬁp with'
‘some kindvof fecommendation before I saw what we -did sPecificélLy
Qith regard to Rxas, and that is even more so hefe because two-
third of the request is in this never-never land of advanced
ﬁealthiresources planning. $164,000. Primarily, health care
to be defined in contracts, that is 194. The other was 164.
Special categorical intereésf, $404,000, etcetera.

I think John has identified this. There is no
need for me to belabor it at this point. I think perhaps
Mrs. Kyttle could help us.

MR, CHAMBLISS: Miss Kyttle, would you proceed?

MISS KYTTLE: Going back to.RAG, RAG has evolved
and is still evolving into what it is now. It was a 72-member
oody with 63 physicians on it, not too long ago, and they
listened tb get that RAG in a bet;er.balance, and as memberships
wrote it, the balance is coming, it is not there yet, but it

is coming.
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But, South Carolina is and has been for some time

divided into ten very precise medical districts. They are

planning districts. They are economic districts, and they are
well-settled"districts for many matters.in the States. |

When regional:medical programs began, it had a very
tough time getting off in South Carolina, until it assured each
district that a physician from each district would sit on

what they thouoht would then be the governing body, but whlch

-

turned out to be:the regional advisory group and they have

notmoved aﬁay from that promise.

So, wﬁatever e§olves from the RAG, you are going to
have ten representatives, one each from its medical district.
Ihey call them civilians down there, too.

MR. THOMPSON: - I know, I took it right off your

checklist. v
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MISS KYTTLE: The actual submission, that is not
quite right in that they have nbﬁ promised us that ﬁheyfwill
not come in. But we put the regions on a bit of a spot.

~ Before they heard words from this review cycle,

we asked them to iook what the next cycle would like and
Souﬁh Carolina dodged and said, depending on what comes out
of this cycle, we will do this,br this or this.
| We had their proposal and it sort qf boggled our

minds and we hit the.middlé, the $500,000 is a-rmiddle

E contingency and for the purposes of producing this ﬁight, but

not correct list here, we hit $5,000 out of all of the

contingencies that South Carolina proposed right back to
us., |
If they get full funding they do not prlan to come
in. .If they don't get full funding, and it is this or this
or this and that is the kind of contingency this July 1 is.
With respect.to the kinds of institutions that
they are dealing with, South Carolina had, about two years
ago when its hospitals got into accreditation and certifica-
tion trouble and that has fostered some of this activity in
some of the categories that you mentioned. CHP, the comments

on the yellow sheet do not relate only to CHP.

In South Carolina there are at least five forces

é

that have been active in their own rights and very active in

watching everyone else. It is Appalachia, well-funded and
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strongly provincial., CHP, both»A and B, external and internal
problems. VRMP, the Staté Hzalth Department in whicg the
"A" is segded and the Governor has created a Health Welfare
and Environment Council which is'beginning to move State
money around from everyone into'everyone else and into the
Governor's Office, |
_ And South Carolina is politically, healthwise,
in quite a turmoil right now.

I don't know whether it is thatAthéy are| farther

that other States will.get to or whether it is the a#proach,
I just don't know énd that is why I say I don't knowiwhether
they will be good checks and balances or counter productive.
There is a lame duck Governor. |

’

This Council‘that he has created has made two
attempts, neither of which Qas successful, to get legislative
life. It is just a dotted line out of the Governor's office
and everyone wonders when the Governor goes, will the Council-
go. It is a political arena right now healthwise in South
Carolina, to have pulled as much constituency togather as
South Carolina did, is remarkable,

| MR. VAN WINKLE: Doesn't Westﬁoreland sit on that
Council? s ‘

MISS KYTTLE: No, not on the Council, he is running

for Governor.
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MR, THOMPSON: My official recommendation was

I

that $2.2 million which is just under $1 million moﬁe than

they have now, but is some $800,000 less than they requested

and most of that money, I would suggest could be turned into

the second review when some of these programs in the| general

arsas were more specific. I am not making this as a motion.

I am just saying this is what I came out with.

I would not be adverse to recommending the

$2.4 million, but I don't think that we can give them in all

- due respect, all this money, these slush funds that

requesting.

MR. CHAMBLISS: All right.

they are

MISS KYTTLE: I alerted you that the pages of

the application do show the people with whom they will be

s . -
doing business with, the sites with whom they will be doing

business with and the money that will be involved.

Unlike Texas, these have been received,

identified

negotiated, some of the budgets have already been negotiated .

down.

There have been preliminary studies by CHP. CHP

promises and that is part of the hang up there, their staff

has to get through things that require the time, some even

said we won't even need 30 days °~- some of the submitters

are B's and they can get by late June their internal process

finished on these specific applfcatibns. They could have
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put a 15 in for everyone of them. They could have put a 16

in for everyone of them but they are not through th?ir final

review process and South Carolina is very precise agouﬁ their

review process with respect to their regional adviscgry

group.
They Qould not pﬁtvthe 15 in this application be-(

cause it hadn't gone through the second round through RAG.

It has been through the first.
MR. THOMPSON: My problem is if it ‘ain't in the

béok, I can't gréb iﬁ. : |
MR.'CHAMBL185; vAre there fufther points bf

discussion?

Dr. Miller?

DR. MILLER: Dr. McPhedran and I, after yester-
day's discussion énd much discussion about slush funds,
discussed about whether wé,should Put a motion in that would
establish the principle of the review committee not to approve
any slush fund componenté of applications and we discussed
it a little bit and decided maybe it wasn't going to come up
and maybe there wasn't much point in putting up a motion that
wasn't going to come up again‘and I just commented to him,-I
guess it has been inappropriate. It would ﬁave been a good
idea to have the motion put in, becguse it seems to keep

coming back, doesn't it? ¢

MR. THOMPSON: 1In their defense, evervbody is
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laying $2 on the horse race and covéring all --

MR, CHAMBLISS: Is thefe further discuséion?

Dr. White?

DR. WHITE: Miss Kyttle, you are implying that
if this money was restricted at this time, in these numerical
categories, that they would by July have these things in
form which we could see, is thét correct?

| MISS KYTTLE: Yes, they.were trying to obviate’
the necessity to come into the July cycle and come in
September. | | |

DR. WHITE: They were trying to save us a trip?

MISS‘KYTTLE: They were trying to save themselves
two ménths, too.

They have made inroads with MUSC on contracts,
' v

~affiliation agreements are tough'for a year. Not too many

of us have sat around and said thaé.

That is one of the beauties of a contract. 1In
addition to it, contracts as Dr. Miller said, give you
opportunities to do things that when South Carolina diécovers
the control of the contract, they like it, they have used
them spéringly through MUSC, because they had to educate their

grantee. Having done that, they propose the contract method

&

with these,

These are -- and in that, it is merely a physical

mechanism and I think the group got hung up on the differences
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~ the review group here with the staff at.its highest complement

between agreements and a project and a contract and they are
all the same thing, They wanted‘to let them as of July 1.

Also iﬁ their application they said they_would
hope for July 1 beginning dates on the use and they will be
ready to go by then, they tell us, because they will have
had the opportunity to capture>severa1 things. They will hav;
their full staff complement to monitor them for tﬁat full
year in South Carolina and they do that precisely 'too.

They will have the opportunity to éomé through
here in DRMP because they see the erosion coming éo staff
that Dr. Pahl mentioned, later, and they see the body that is
meeting here today that they are not so sure that there will
be the continuity of it in Jﬁl?.

MR. THOMPSON : ~ What is the incidence of hyper-
tension in children, does anybédy know what the ineidence
of h&pertension is in children?

Dr. Scherlis, do you know?

DR. SCHERLIS: ©No, I would assume you would Be
dealinngith blacks as opposed to whites. You would have a
much higher incidence but I don't know what the incidence
wéuld be.

MR. THOMPSON: Theyghavé a specific program for
hypertension in.kids{

MR. CHAMBLISS: I can comment briefly on that.
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hypertension in children, female children considerably.

' Have you an idea what they mean by that?

153

That is the incidence of hypertension in black chil.:-=x does
not seem to increase.until the ééress mechanism getg to:work—
ing and that is towards adolescence and above.
DR. MCPHEDRAN: I think it is quite significant
in black adolescent children. I don't know how high it is.
MISS KYTTLE: Part of the interest of that
activity is to nab beginnings of renal disease. As using

-

DR. WHITE: What is a special categorical interest

MR. THOMPSON: The priority areas.

DR. WHITE: No, special categorical ‘interests

for --
MR, THOMPSON: That is IV.
' DR. WHITE: 1Iknow what it is called.
MISS KYTTLE: Because the others deal with heart,
stroke -

MR. THOMPSON: Hypertension, is their big one
because they have a high black population.

MR. CHAMBLISS: Yes, but they don't develop the
mechanisms to take care of the hypertension once it is -
discovered.

DR. SCHERLIS: Justescréening.

MR;-CHAMBLISS: The mechanism is not there, I

think in all candor, that should be said.

~J
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MR, THOMPSON: Diabeﬁes is another one timt is

specifically mentioned in this, emphysema, arthritis, heart
disease,.cancer, they cover the whole categorical thing that
they had in hypertension, that in the pipeline there are
some peculiar ones, esophogszan cancer.

MR. CHAMBLISS: I Qould like to get a:sense of
the committee's feeling on this application and c;ll for a
motion if I may.

MR. THOMPSON: My second reviewer has a comment.

DR. VAUN: Jesse( in fhe Te#aélﬁrite ﬁp, hbw much
did you see where these contracts were going to and where?

MRS. SALAZAR: None.

DR. VAUN: My mentioning Texas, I think was un-

fair.
Miss Kyttle,VI/think'you did mention the who and
where?
| MISS KYTTLE: And the budget and that is import-
ant,

L4

MR. CHAMBLISS: The basic thing, would this
Comnittee in its judgment wish to approve these before these
issues are in fact settled there?

| MR. THOMPSON: That is why the recommendation --

MR. CHAMBLISS: Would you put that in the form of

a notion?

MR. THOMPSON: $2.2 million.
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dm9 1 | MR. CHAMBLISS: The recommendation for a level

21l of funding for South Carolina is $2.2 million.
3 . DR, SCHERLIS: I‘ second that.

L ; | MR, CHAMBLISS: It has beeﬁ seconded by Dr.
5 Scherlis.
6 Is there discussion?
7 ‘ ' Dr. Vaun?
8 o DR. VAUN: John, I don't understand your sub-

9 mission. This is the award for South Carolina, period.

S 10] , MR, CHAMBLISS: They can still come in.
11 MR, THOMPSON: There is $500,000 coming in.
121 ' MISS KYTTLE: There will be more'than the $500,000
13 : MR. CHAMBLISS: There will be funds available

14| at that time,

151l MR. THOMPSON:‘/The-$2.2 million is arrived at by
16 'taking out some but not all of these non-program areas.

17 | MR. CHAMBLISS: Would you like that instruction
18] to go to the'region -- all right, we have a motion, we have a

19|| second, we have discussion.

% |  Shall I call the question?
21 Those in favor?

A 99 (Chorus of "ayes.")

ﬁ ”3 MR. CHAMBLISS: Those opposed?
24 (No response.)

o5 MR. CHAMBLISS: The ayes have it and the level is

tunAtEs DEDABYING &N NP
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dm 10 1/l set at $2.2 million.
2 | I would call upoﬁ the Committee again to ask
3 how we should spend our time for the balance of the after-
i 4 noon? I"am given to understand that the other panel will

5 complete its work today. They will met at 8:00 o'clock, they

6 will be available for a joint meeting with this Committee at °

-3

9:00 o'clock and I would like to know if you would like a

8 break for a moment or would you like to continue?

9 . " DR. McPHEDRAN: = 9:00 a.m.?
10 |} : .~ .DR, SCHERLIS: Do we have any reason to meet
11 from 8:00 o'clock to 9:00 o'clock if we complete these two

12 regions? What would we do if we meet at 8:00 o'clock?

13 | : MR. CHAMBLISS: We would have no basis unless

'14 the Committee wished to look over what it has done and we

15|| would have a listing of a%}.thg actions that we have taken

16|l . and a showing of the current levéls annualized, the target

17 amount, the request and the actions coming out of this group.

18 We can look at our work product as a whole.

19 | DR. MILLER: Let us finish up.
20
21

{ 22
23
24
25

HOOVER REPORTING CO, INC.
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SOUTH DAKOTA
MR. CHAMBLISS: All right, I would then ask.you
to turn vour attention to South Dakéta.
The reviewer there is Mrs. Salazar, staff support
by Miss Resnick.

Mrs. Salazar?

MRS. SALAZAR: In the interest of moving along,
. : |
I will.tfy to shorten this. I promiseAnot to do as much as
I did on Texas.

MR. CHAMELISS: ‘A little louder, please.

MRS. SALAZAR: The applicétion is reqﬁestih
6 continuing activities and the RAG has 11 of theﬁ,'with 5
new ones.

Perhaps it would be better if I start in the back
of the summary that I seg as a summary of this application.
That the RAG and the staff‘are obviously addressing the
peculiar needs of this State, very large rural area with
limited man and womén manpowey and resources in various remote
locations. -

They propose a consortium of educational insti;
tutions and health institutions to very innovative and -
creative approach to South Dakota's health needs.

Regionalization of the core of the center concept

is what they are proposing, is well supported and the region

is making every effort to bring supported activities to the
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point of self-sufficiency.
As most of you remember, South Dakota RMP pulled
away from Nebraska-South Dakota which was the original

planning grant as far back as 1969. The first program for

South Dakota as a separate entity was extended through August
. ' |
of 1972. It gained operational experience immediately and

submitted its first triannium application effort laétvyear
but because of pending phase out, it was never reviewed;
'is that correct?

MR. CHAMBLISS: That is correct.

MRS. SALAZAR: It was extended again in March of

1973 through January of 1974 and approved through June of
this year.

I am telling you this because South Dakota seems
to héve an awful lot of Sgﬁ;ting and stopping and yet there
is a great deal of continuity through the whole application,
which is amazing. |

At the time of the staff implementation crisis
this year, a couple mon;hs ago, the region was found to be_
viable and energetic and it was certified, I believe it is
exéellent in its review criteria and procedures. .It naturally
has a great emphasis on rural out reach with a focus on man
and woman power developmeﬂt through the process of regional-

ization.

There is an integrated process with CHP planning
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which is very remarkable, in that the CHP board is ;he RAG,
the one‘and the same body.. N |

Manpower training, the distribution and utiliza-
tion of manpower are primarily important to the region and
these elements are found throughout all of the projects.

I find this propqéal a very exciting and well
organized Western Plains, no nonsense language. It sets
forth what it wants to do very matter of factly into two .
.géneral éategories of'prbjécts.

One, those that are désigned to achieve their

objectives within the 1975 framework of funding and;

Two, those with interim RMP support, and I think
that is very significént that they specifically say this |
interim report can be given impetus beyond '75 to attain
their specific goals or EQ/achieye permanent status either
independently or under othef funding sources.

The staff appears ready to move into new avenues
of health resource planning. There is already good chemistry
that exists between the other health agencies. Coordination
of efforts and cooperation with other agencies is very
apparent in the application.

A quick reviey of the projecté did emphasize the
South Dakota commitment to improyiné health services that are
not now adequately covered. Yet at.the same time the appli-

cation is realistic, it is very local, it is very regional and
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in response to the gzographic handicaps and that very rugged

and political and business interrelationships is more apparent

. support throuch the University of South Dakota.

ment in the corps staff, when so many of their programs are
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climate that exists out there.
The in tandem operation of the CHP agency is

quite visible in a State of 600,000. Of course the social

<
!
|

than in under-populated areas. |

The regional medical program thefe is Llessed with
a capable and dedicated staff and it has very enthusiastic
aﬁd'energetic support and I believe ongoing continuing

The application states that this will be augmented
by two additional program staff persons who have planning
and evaluation expertise., It was a little unclear to me why
the application, in the appliéation, why the Indian involve-
based, have Indian populations, verv large Indian populations
in the State and 6ut?reach. There is no more active involve-
ment of Indians on the staff. Especially in view of many
significant Indian problems in South Dakota.

| MISS RESNICK: Staffing with Indian personnel --

well, they are using their Indian outreach through their
RAG. There are four members representing.the Indian reservatic
population and they are taking the éervice out to the reserva-
tion in those corps cbmponents, working very closely with the

Indian area office in Aberdeen. "It is Vermilion and I think

o
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their resources would be extremeiy limited. That is where
the program is based,

That is ¢he only explanation I can.give for it.

I think they take it out to the reservétions rather than try
to bring an Indian professional in whefe they have so few.

MRS. SALAZAR: They have éome very talented Indiar
people in ﬁhat State and that is why I was wondering why
they weren't involved more at the corps level. | |

MISS RESNICK: I think it cOmes‘through only at
the RAG and they take it out to the resefvation aréas from
what I can judge.

MRS. WYCKOFF: The staff out there, there is other
area staff,

MISS RESNICK?,,There'is eight components from the
staff and three or four deal with Indian reservations,
precéptorship, allied health, a summer training program and
they are very close to the Indian program.

MRS. WYCKOFF: I think Mrs. Salazar's gquestion
is, who is getting the jobs?

MISS RESNICK: I know she asked if thére is an
Ihdian person, professionals on the staff in Vermilion.  The
answer is "No," but the only erlanétion I can‘give that there

are few resources around Vermilion and they carry on their

activities right on the spot in the Indian reservation areas.

}

MRS. SALAZAR: They are used, in my estimate, for
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v
R

instance, are using some Indians as consultants to come in
when there are deliberations that involve projects and
planning for Indians.

Tt is very important to have an Indian tﬁere to
find out if he wants_to be planned for. |

MISS RESNICK: There. are four Indians on the
RAG and it is through them that they are having the direct
contact, as I understand 1t, w1th the Indlan reservatlon
problems,

MRS, WYCKOFF: They do the planning.

MISS RESNICK: One or two have made certain

|

prooosals but they have come from the Indian reservation or
hospital orogram. |

I thought you meant staff. There was -- there is
no Indian staff. "

MRS. SALAZAR: Yes =--

MISS RESNICK: They are very much involved. The
Tndian health facilities and programs are very much involved-
in the Chair's activities and.they have asked for help from
the Oahe and the Léwis and Clark,whereve: théy happen to be
close.

MRS. SALAZAR: I don't mean to imply that the
program leadership is not energetic and well motivated.

.

MISS RESNICK: I think they are actively engaged

with them.

<
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ﬁRS. SALAZAR: The RAG is also very strong and
active and has organized into seﬁeral, what is obviousl& very
productive committees.

The Chairman, interestingly enough is an author,
rancher, farmer. He is well informed of State problems and
involved in many community an@ educational health efforts,
which is probably one of the reasons in the healthieducation
community éqncept. He is an active fécilitator ana I gather
gets great respect throughout ﬁhe entire State. |

At the same time he is very adequately successfull

the RMP.

MR. THOMPSON: Is he on the CHP board as well?

MRS. SALAZAR: Yes, it is the same board. Forty-
one members. e

MR. THOMPSON: Fifty-one percent on the board?

MRS. SALAZAR: I think it is interesting to note
that the executive committee of the RAG met six times in the.
last 12 months with almost log—percent participation in
spite of that rugged winter out there, weathef and the climate
too.

They seem to be very proud of the fact that their
members also serve without remu?eration.

MISS RESNICK: They have project consultants who

serve without reimbursement.
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~ they are only asking for thé.%raining efforts, about $50,000

Many Qf,;hem in this particular'program.

MRS.,SALAZAR:f Just to wind up, the highest
priorityyrating‘éf tﬁe RAG was assigned ﬁo the emergency
medical services. That program they‘héﬁe:is very small and

.

for that.
|
|

I presume that this means that there will be
anothar application in emergency medical services after they
tfy this one out.

MISS RESNICK: They ate~p1aﬁpihg to aﬁd they are
also going to come in here again in July 1. i

The thrust is manpower development again.

MRs; SALAZAR: That is the next one. The two
health committee based centers;

I believe ba;eﬁ-on the past experience of South
Dakota, that the goals and program are achievable and the
current momentum of>the program indicates that they have a
fairlf good chance, I believe, a fairly good chance of setting
out what they set out to do. Laudable, I think the CHP joint
efforts‘are commendable.

I think that their efforts toward trying to bring
Indian populations more actively into the.program also are
very commendable efforts and I recoﬁmend -- may I make a

recommendation, Mr. Chairman?

MR. CHAMBLISS: You may indeed, Mrs. Salazar.
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MRS. SALAZAR: That we approve this aéplication
as requested.

DR. SCHERLIS: That would exceed their target by
$531,000 by $198,000, | -

MRS. SALAZAR: Yes.

DR. MILLﬁR: Being -a neighbor and ha&ing had | 1
much to do with the Texas, I'thought‘it might be Qorthwhile
“to say:a little what I know about thé South Dakoté program
and its relationshipé. |

As it started out with South Dakota and Nebraska

together, incidentally, the reason Northland was mentioned

I
|

was before I ever came on board our big medical centers in
Minnesota figured that we would have the Dakotas in Moﬁtana
and a good deal of the upper Midwest and so I have had a lot
to do with them -- it isuildifferept story.

But they have, they éouldn't join with North
Dakota because they never get alpng so they joined with
Nebraska, but they couldn't get along with Nebraska either
because Nebraska tried to domfhate them. So they are impeding
movements which could have gotten started in South Dakota.
But then Dr. Haves, who was the South Dakota associated
coordinator of the South Dakota-Nebraska program moved, left
the RMP to become Commissioner of Health in the State and

although I don't know, I suppose he is -- is he?

MISS RESNICK: Yes, very actively involved.
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DR. MILLER: He is completely attuned to this
whole movement. And Mr. Brecken is an outstanding leader,,
staff leader and so forth, so that actually this region would

if it had gotten going sooner, would have had the potential

- to achieve much further than it has now and we wouldn't have .

this limited target estimate which is based on this very
late staré. | | |
MR, CHAMBLISS: All right.
MISS RESNICK: The target estimate is‘$571,000.
I am soiry the vellow sheet was not'updated;
MR. CHAMBLISS: We have a recommendedifund of

$571,000, The requested level of $724,417.

I don't have a motion yet to that effect.

MRS. SALAZAR; I said it was requested.

MRS. WYCKOFF:vI$729,7i4?

MR. CHAMBLISS: Would you restate your motion
since there is some qguestion éboﬁt which figure vou had in
mind? °
The targeted figure?

MRS.ASALAZAR: $729,714 as requested. That is.
my motion.

DR. VAUN: I will second it.

MR. CHAMBLISS: It ﬁas been moved and seconded

that the level for South Dakota be set at the requested amount

of $729fé&21 |
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Is there a discussion on the motion?

DR, SCHERLIS: Yes. At thé risk of antagonizing
people whp like qggeif are hungry, there are two specific
programs that I have questiéﬁ about.

One is the PSRO activity of $100,000,

I was wondering if that is what we reaily want to

i
support?

The next question relates to the medicél genetics
program which is a total of $46,000. |

As I-read their program, WHiqh is a very ambitious
one, in States many times thaf size, I was wonderigg whether
that is one of the prime needs for the State of South Dakota.

MISS RESNICK: They reduce the number of possible

trainees and this is tied to the medical school, a point

~which I think Mrs. Salazar/failed to make. A four-year

medical school recently approved by the State legislature and
now éoing up for appfoval by the National Association.

We met this profeqfor and doctor in genetics, she’
has had support from a number of sources including a littie
bit from RMP last vear to get started on this genetics
program. She is looking for other funds and at the moment
nofhihg is coming through. They think thé States will support
it within a year. .

It is for this reason that they would like very

much to have this continued and not lose what she has already
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accomplished and she is getting a lot of support from the
medical profession.

MR. CHAMBLISS: What is the purpose of the
project per se? |

MISS RESNICK: It is a primary care, really,

activity with a referral, a resource for referral of patients |

to professionals and to specialists., |
MR. CHAMBLISS: What are they_lOoking‘er?
MISS RESNICK: They are starting with --
MR. CHAMBLISS: All the cﬁrémdéomes where you
|
screen for genetics are abnormal? |
DR.‘SCHERLIS: I think it is one of the programs

in lobking at many States, I would put as not high on a

priority listing particularly as one looks at the needs of

South Dakota. -

I am not addressing myself to the needs of Dr.
Virginia Johnson whé is in charge of.genetics at that school.
I am trying to look at it from the point of view of what are
some higher priorities in any of the projects that they |
submitted.

This is one reason that I wouldn't be able to
support the motion because I would not particularly attach
significant priority to that. Whag was their rating of
that? |

MISS RESNICK: The RAG rated that among the top

[3
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three. And it had a lot of visibility.

DR. SCHERLIS: I don't know what they are going
to do with this when they get it; |

MRS. WYCKOFF: We hire all their products from
California. We will hire them all in California.

You needn't worry about whether they need them in

South Dakota. We need them in California so there is a place

.fqr them.

MR. THOMPSON: °I would remind vou that Califorhia
is putting in for $8,017,000 and let them have their own
génetics.

MR. CHAMBLISS: There has always been some policy

questions about RMP support in this whole area of genetics,

including sickle cell and the like,

I probed a bit just to get a chance to say that.
v , - .

- We have, as a matter of policy, suggested that projects

dealing with genetics and sickle cell should go to the NIH
for support.

We will probably, although the committee has
acted on some other genetic applications, there have been
one or two in some of the packages, we will probably look at
those before they, before they are recommended for funds.

DR. SCHERLIS: Comment on the PSRO.

MISS RESNICK: It is identified as PSRO by our

old options. It is actually a continuing education activity
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which they started last spring a£ a very low level and it
is to develop guidelines, I guess,Jand examine criteria
which will be essentiali?ia base fof the PSRO organization
which the State eventually hopés to organize.

MR. CHAMBLISS: The other policy issue, that is

there are funds from other sources other than RMP, That is

for strict PSRO.
| MISS RESNICK: .It is not a --

DR. SCHERLIS: I will differ with you for one
reason. As I read their description of that project, it
goes along the lines of saying the Federal Government will
be funding sometime in the near future.

| We are going to be geared up to ask for the
funds when they come ouf;/,

MR. CHAMBLISS: Yes, pure and simple.

DR. SCHERLIS: Up to the present time --

MISS RESNICK: It is going to be a medical
research foundation eventually and I think this is to enable
it to get off the ground. |

But I don't get the impression -- we have to
restudy it.

DR. SCHERLIS: A mir&imuin of 25 percent of practic-
ing MD's to sponsor for this program as it goes through.

MRS, SALAZAR: I get the feeling that since the

grant of the project is directed by the medical association,
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it seems to me that it is kind of a selling job.
MR. THOMPSON: Let them'sgll thémselves for
PSRO.

MR. CHAMBLISS: We do have prohibitions against

~directly funding operational activities in a PSRO. I would

hope the committee would take.that into consideration.

DR. SCHERLIS: May I suggest $1od,ooo fo the
suggested level. That we don't have to specify_that it be
réduced as a matter of policy.

MRS. SALAZAR: I feelithat‘ﬁhefe'is a kind of
schizophrenia here because we have done some similér PSRO
activities in regions that we have kind of glossed over.

MR. THOMPSON: Not today.

DR. VAUN: Apart from the PSRO, I don't hear

'

, anything in there that tells me there is going to be an

operational PSRO. This is developmental PSRO.

There haé been a lot more than 40,000 that has
slipped through on PSRO. As far as genetics, it would appear
to me if there is no genetic facility within the State of
South Dakota, then I don't think establishing one in a medical
school, and the only medical school, is something that we
ought to turn down. With an Indian populétion like that,
there is probably some genetic counéeling that should be
going on and if theré is no other genetic counseling in the

State, and my guess is there is not, I would be awfully
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hesitant to furn this down.

Maybe some advice should go to the departmeﬁt
heads that they should try to conceal this money in_some
other wa; in other departments other fhan to try to train
20 technologists. ,

I think the money is worthwhile.

DR. SCHERLIS: I am going to make a cémment which
may be pertinent or not pertinent. I really thiné we get the
States that are asking for small sums of money; oﬁt tendéncy
is to really use what is a double standard'in evaluation and
when a State like South Dakota or North bakota or;Oklahoma
come in and requests are made, our tendency is to say they are
only asking for small sums anyway. Let us ask for additional
sums.

I would think ithat other criteria, that we would
question individual projects that they are doing, working,
if this is the best way for the State to go in its overall
program and strongly urge that some individuals go there to
the site visit to see what th;y are doing.

I have never approved the idea oflfunds from RMP
going to medical schools unless there were strong needs
expressed by other segments, for these services, and I think
to use funds for that purpose, I would put it at a subsidiary
: ¢

level. .

I think to take a program which is now at a level
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of , let's see, $428,000 and to.taik in terms of their
handling $300,000 more, is prOportibnately a large differ-

ence.

Now, I would like South Dakota to be able to

~utilize funds of a much larger nature. But I would have

hoped more productively than this. Even if we re&uce it
. o |
by $100,000, they are still getting over $100,000 over the
targeted figure. |
I don't know iflthis is the wisest use that we

can recommend for it.

MISS RESNICK: Their base is also a plgnning base.
Unlike the othe; orograms they were the only planning program,
that is planning status; and they just became operational.
It was a fact of life in the calendar.

So that base f;'a little bit unrealistic but
they seem to indicate that they could use the additional
amounts. |

DR. SCHERLIS: I would rather they put it in to
developmental or planning than into projects which they will
have very little to do with,

DR. WHITE: I would like to voice a difference of
ovinion.

Since we are second-guessing what is best for

South Dakota here in Washington, D.C, -- I am not through --

we have heard from both primary reviewer and someone who is
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familiar with the region, that this is a quality program

and would have been farther alohg if not for certain politica

problems.

We have in theApast two days reviewed o?her
programs,granted them what they have requested. Sometimes
it has been less or more than the target, '
I can look at coﬁsultants for hospital-medical
training uﬁits.v Again,AI‘don't know if that i; appropriate,

but I am not going to second-quess them. They:- know bpetter

than I do what serves their.purpose}‘

DR. ﬁILLER: Just one comment. The comm%nt that
has been made about action with regard to these, I drew the
analogy to affirmative action and I think we do have a double
standard. We want to support the have-not's. It is an
affirﬁative action prograqy- Reverse prejudice, if you like.

DR. VAUN: Question.

MR. CHAMBLISS: Those in favor of the motion of
funding South Dakota at the requested level of $729,417,
please let it be known by the usual sign of voting.

(Chorus of "ayes.")

MR. CHAMBLISS: Those opposed?

(No.)

MR. CHAMBLISS: There is one in opposition, Mr.

&

Thompson.

It is approved.
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TENNESSEL MIDstUTH
" MR. CHAMBLISS: Théﬁlast one for review jis
Tennessee Mid-South. The reviewers are Mrs. Wyckoff and
Dr. Miller with Mrs. Kyttle supporting staff.
' MRS. WYCKOFF: This is a request for $2,282,972
which is 72 percent of the target of which $370,000 is for
program staff and $1,094,000 is for 18 contiﬁuing activities
and $818,000 is for 21 new activities.

The present staff consists of 12 tétal, and

- proposed staff is increased to 18 with 2 added professional

and 4 for support staff.

The former staff was approximately 36. Their
present annualized rate is $1.5 million now.

' The Tennessee Mid-South RMP coordinator is Dr.
Richard Cannon, who has geén on duty as such since last
September, 100 percent of the time; but has been in the RMP
sincé 1968,

He came on board when Dr. Teschan left,

Perhaps we ought to have a little background on
what happened there. Dr. Teschan had a difference of opinion
with the grantee and technically I gquess was fired by the
grantee. He is a Vanderbilt Medical Schoél man who has tenure
and is still there in Vanderbilt.

The new man, Dr. Richard Cannon, the coordinator,

is also a Vanderbilt man with tenure. The big problem that
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arose was the cormunication of ‘this RMP by'Vanderbilt. It
wa§ very -- the boérd, the RAG wés-regarded by Vanderbiit

as its creature and they wgren't abgut to-lef go until there
was some pretty strong urging froJN;MP that this had to be
more of a tripartite-type program with the RAG independent
of Vanderbilt and with the cqordinator independent.

So there was a big paroxysm and I think the RMP
went down there and gave the parties a Dutch uncle talk gpd
the act,'the results were déscribed in the report when fhe
recent -- this report says on September 9, 1973 in a
magnificent maneuver of parliamentary procedure, the RAG
dissolvad itself, reorganized a new RAG and adopted new by-
laws, .all in the same meating.

They formed a smaller RAG of 36 members with

broader representation limited to one three-year term and

And £he grantee responsibilities were closely defined.

This was the real problem with trying to get all
of these people and organizations in the right place.

The new chairman is a University of Tennessee
man, Drf Cannon, and they have on it the presidenf of the
university at the South, he is the vice chairman, of the
University of the South at Sewagee.' I was not able to identify
much more than three consumers or four consumers that really,

if you can call them consumers on that board, all the rest
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providers, so in a sense it has‘not been a very great‘change
in the character of the board.

) Their past performance has been §ood in a sense,
they have carried out their five priorities, access, regionali
zation of health éervices and the shafing of scarce resources;
high quality of health care at reasonable cost; community-bass
health ﬁanpower consortium coﬁéept; and the promotion of mére
effective utilization of health care resources. These are,
tﬁe principal goals.

| vInAthe past two yeafs they funded Gé'separaﬁe
activities totéling $2,246,165 as follows:
‘Primary health care and emergency medical

service, 15 projects, $443,629, using for example nurse

clinician and nurse practitioner primarily in rural and urban

’

v

~disadvantaged areas.

They have launched seven emergency medical
service projects. $173,241 on that.

They spent $447,753 in new projects such as the
nurse mid-wife teleconference program.

They have spent;$4l4,392 on secondary care.
Seventeen projects in hypertension, kidngy disease with
special emphasis on dialysis and organ—donor procurement.

They have had five projects of $560,264 in
strengthening of quality assurance efforts.

They have done regionalization, five projects,

d
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$206,886.
For example high risk new borns to the medical

centers for comprehensive care.

They summarize all this by saying they have taken

care of 634,681 people -- 634,681 pneople received emergency

service or approved access to primary care and 626,178 people

received secondary'or'tertiafy‘care. And 758 newly trained

health personnel.

They take all of the credit for the RMP, which
I guess is legitimate in telling the story which they aid.

The budget now in the application, 49 percent is

~ budgeted for continuation activities and 37 percent for new

projects and 14 percent for staff.

They give -- well, I don't know, it is getting
kind of late, I don't kﬂgw’how.much you want of this. There
are eight new projects, six of these relate to rural appli-
catiﬁn health districts.

4One concerns a disadvantaged area. - There are
eight new projects in secondary care and regionalization.
They focus on cancer, hypertension, renal dialysis, venereal
disease, pneumoconiosis surveillance and rehabilitation.
There is excellent distribution of projecﬁs throughout their
region. P

Now, we have of the seven continuing projects,

two have received State-wide attention. These projects, one

€
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at the Univeisity of Tennessee Memorial Research Center and
Hospital, Knoxville; the other at Chiléren's Hospital,
Vanderbilt Medical Center, Néshvillé;'are concerned with a
coordinaééd regional high-risk, new born service. The
service provides trapsportation in specially equipped

'vehicles, of high~-risk new born's to respective medical
centers for intensive secondafy care. These two préjects,
when cémbined with a simiiar project funded'by Meméhis RMP,
provide the State with a network of high risk, hewjborn

secondary care.

There is other projects that'they emphasize is
very important in the monitoring of high risk obstetrical
patiepts at Vanderbilt University Hospital which is being
expandad fromVS to 10 hospitals in the region.

Then they have/s projects concerning the develop-

- ment of health manpower.

One relates to the maintenance man in the small
community hospital and provides in-service training in basic
-

biomedical engineering and safety procedures.
Another under the direction of the Tennessee
Hospital Association coordinates health manpower needs in the

region with production by education and includes the State

Commissioner of Higher Education's Office in the program's

¢

direction.

An innovative program submitted by Aquinas Junior
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College, Nashville, attacks the problem of hoSpital;trained

allied health personnel, for g;émpie radiology techpolégists,

respiratory theranists, dental hygienists who desirL to move

up the career ladder by taking additional educational courses

and receiving the-associate degree. .
This is a planned work-study program which can

be extended over a period of séveral vears.
I would try to condense this.

In July they are coming in for a total 4- let

me see, $658,127 in addition. There Will‘be $189,746 in

primary care, $130,774 in sgcondary care; $88,4§3 in manpower
development and $249,144 in guality of care and cost contain-
ment.:

So thét will bring them over the 105 I think it

o .

is percent limit.

I have been through this enormous number of small
projects and I nust say,'having made a site visit there, I
really was very thrilled to see the development of some of
these projects that started out as just a little urge on the
part of a small group of littie students or some little
effort to get something going, especially out in the Appalachi
Region where the needs arg so great and the terrain dis so
difficult. ’
I ﬁhink they have done a job in cooperation with

the Appalachian Regional Commission and with that incredible
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health organization that they have up there, that isu;éally
remarkable and I do give tﬁemkdfédit and I would like té give
the students of Vaﬁderbilt credit for keeping the prassure
on and getting these things dcne, really remarkable things. '
The faculty has cooperated, sometimes reluctantly but has
cooperated to make these thiqgs become a reality.
There were only two projects that I raised a

question about. One was a project in kidney health education

in which'they wanted to make a film for home dialysis. They

wanted $125,000 for this and it seemed to me that there are

t
plenty of films on home dialysis that have been made. I know

we have made some in California and I think there have been
quite .a few films that have been made on this and I wondéf
if this was a legitimate expenditure and there was $24,000
for ; program on life adﬁqﬁtment‘to cancer which seemed to
me that they could refer to the national cancer situation,
which those two would make a total of. $149,000.

Thosevare the ones that I thought perhaps ought
to be either deducted or I would like to hear some more
discussion on these before making a final recommendation.

MR. CHAMBLISS: All right.

Dr. ﬁiller.

DR. MILLER: I have yery little to add. I agree
almost entirely with what she has said.

This is a very needy. region, there have been
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problems. I think a lot of théir projeéts look like passive
funding enrichment for organizationé to do things that are
or should be doing anyway, but nevertheless the needé are
great and I share her views,
DR. McPHEDRAN: Are the two projects that you o,
question, do you think that they are RMP guidelinés? |
: MRS. WYCKOFF: The kidney éducational'film, I

. i
think someone ought to take a look at that and see if it is

legitimate type of film, A L i
| MR. THOMPSON: There is'no reasén,.uniess they

want to put it to country music or something. |

MRS. WYCKOFF: Life adjustment cancer, I just
think‘that’perhaps -

MR. VAN WINKLE: There are certainly grant manage-
ment regulations that the;,ﬁave to‘comply with in making a
film. If they meet them there is nothing to preclude them
from making the film. |

But they do have fo meet certain regulations.,

MR. CHAMBLISS: There is an OMB clearance that
they have to --

MR. THOMPSON: Tell them to buy one or rent one.

MRS. WYCKOFF: Yes. I would like to recommend
that their budget be set at $2,f§3,000, a cut of $150,000.
$2,133,972, which is $150,000 bzlow the amount that they

requested and it is even below the 73 percent of their target.
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dm37 1 DR. SCHERLIS: .They will be coming back.

2 o MISS KYTTLE: They réquested $2,283,000.

3 - MRS, WYCKCOFF: This is $2 million --

4 ’ MR, CHAMBLISS: There is a motion on the floor.
. 5 | DR. MILLER: I will second it.

6 MR, CHAMBLISS: Is there a discussion?

7 o Dr, White?

8 ’. | DR. WHITE: I have been laboring on the question

9 of ignorénce. Before Dr. écherlis says I know it, I théught

- 10} there was some.formula in determining this target.
11 MR, THOMPSON: There is. It is 140 percent

12 divided, assigned out by thé average daily budget for the

13 past 15 years,

14 | DR. WHITE: Why would theirs be $3 million? That
15|| 1is 200 percent. e

16l MR. THOMPSON: But they went back and picked up.
17 ‘ DR, SCHERLIS: Tell us about that bookkeeping,

18 will you?
19 MRS. WYCKOFF: That is an odd thing. It is
20 $3 million.

MISS KYTTLE: I don't understand their target

{ 21
99 level. I didn't set it or compute it.
93 MRS. WYCKOFF: I used what was on the yellow
12 - &
sheet.
24 .
o5 MR. THOMPSON: They took the present mix of

HOOVER REPORTING CO,, INC.

Anrsa PROUY JOURISIOR YN
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monies and got how much of the total part they are gé%éing
now and then assigned that as a peréent.

. MR. CHAMBLIS: There must be an error there.

There must be an error there,
DR. MiLLER: It must be $2,718,000.
MR, CHAMBLISS: This is a computer error as

opposad to‘béing a --
MRS. WYCKOFF: Human error.

MR. VAN WINKLE: If you look at --

DR. SCHERLIS: It should be about $2.5 million.

DR. MILLER: Yes,

MR. CHAMBLISS: Giving us 40 percent of what the
annualized level should be.

MISS KYTTLE:' I think the annualized level is
wrong. When the 6.9 was d1$tributéd, Tennessee Mid South
didn't come in for any of it because it did not meet the
logical base on which thé 6.9 formula was developed.

Well, when the money stayed out there in escrow
for so long and was not permitted to be used for the reason
it was prorated, theAlonger iﬁ stayed outlthere, the less
rationale there was to the base and so it was redistributed
and Tennessee Mid South came in for_almost $200,000 in the
last days of its grant year that’'I don't think is refiected

in its current annualized level of funding.

" MR. CHAMBLISS: I would suggest —-
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DR. SCHERLIS: I aiways feei that you are so
clear and that I should understand ?ou, but somewhefe along
the line*I know you are fight, bﬁt -~

MR. CHAMBLISS: Let me suggest to the committee
if you have discoﬁfort here, we can clear this issue up
overnight and present this to you in .the morning.‘

There is a motion on the fioor that hés been
properly moved and seconded. |
| I am at é loss to -- in ligbt-qf this; how we
should dispose of it. | | . |

DR. VAUN: That figure is related to éhe request
and not the target date. So why don't we go ahead and vote.
Then if thére is a gross error --

MR. CHAMBLISS: If the committee is comfortable
with that, we will certaiﬁiy respect your wishes then.

Shall I call for the question?

DR. SCHERLIS: OQuestion.

MR. CHAMBLISS: Tlkose in favor?

(Chorus of "aves.")

MR. CHAMBLISS: Those opposed?

(No response.)

MR. CHAMBLISS: The levgl has been recommended
for the Tennessee Mid-South Regional Program at $2,133,952.

DR. WHIGHT: I would like to pursue this a little

further if I may, Mr. Chairman.
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DR. WHITE: Their target funds may have Leen in
error. |
- MR. THOMPSON: Whenever we did that, the way --
' MR. CHAMBLISS: Is there further concern on the
part of the panel? e
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-

It is important to me because when I wagfgg; able
to make a judgment in any other Qay, I fiqured it wés no
worse oribetter than ten others that we looked at. |Thinking
that somehow or another there seems to be some disparities
on whether our decision-making was based on error in the>
last two days.

MRS, WYCKOFF: It is a very distﬁrbing thought.

DR. MILLER: Their targeted funds is more than

they asked for. We never gave anybody more .than they asked

DR. MILLER: Whét time do we meet in the morning?

MR. CHAMBLISS: Let me close out by saying one or
two things here.

First, you have hanaled your charge in a very
commendable wav.

I think the committee should know that Miss Kvttle
who has transferred from RMP to the Healtﬁ Services Administra--
tion Division of Review, will no,loﬂger be with RMP. As a
matter of fact, sh2 has already transferred and I would like

to take note of the great work that she has done over the
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vears as a member of the RMP staff.

DR. SCHERLIS: I would do nothing other than to

second that.
MR, CHAMBLISS: I would like the committee also

to note the fact that Mrs., Edith Leventhal, who has been over

the years one of the strong workers behind the scenes, has
'giveﬁ me support here today ana vesterday and has provided
. RMP with a good amount of staff éupport over ﬁhe vears,
I would iike you simply to note'her participation
. 1
I would like to say that I know I expreés on
the part of Dr. Paul and the Health Resources Admin%stration
and the Bureau of Health Resources Development for the support
of ana participation of this panel, and I wouid say that vou
have ‘been §ery patient in tackling this job.
‘Finally, I think you would like to know that
the other panel is still in the process of completing its --
DR. PAHL: They justrstarted their last one a
minute égo. This panel won. ‘
MR. CHAMBLISS: It has been agreed that we would
meet at 9:30 in the morning in the joint séssion in this

xroom,

DR. PAHL: The arthritis meeting is meeting at

e

8:00 o'clock.

DR. McPHEDRAN: How long do you expect that meeting

is going to take?
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- satisfactory, but not try to do anything within the groups

 but this will be of help as we go to Council after this

meet for any further review activity in the morning?

488

MR. CHAMBLISS: Would you have an estimate on
that, Dr. Pahl? | | |
DR. PAHL: I would guess it would perhaps only
be for an hour and a half because the purpose of the meeting
is more basically the two groups and chairmen £o see that
similar topics have been handled equitably and to try to '
group the applications into é master sort of three—leveled

tier, just these seem to be above average and these are good

'solid ones and these are perhaps weaker, but nonetheless

lengthy period of absence and make sure that similar problems
have been handled equitably betwsen the two panels.

1 I would see perhaps mid morning, get together at
9:00 b'clock, it seems to‘yg that you ought to accomplish
that in that period. o |

The word that I received from the other panel
would be 9:30 as ooposed to 9:00 o'clock.

DR. PAHL: Why dén't we try to head for a target
period of around 11:00, if 9:30 is the timg for the other
group?

MR. CHAMBLISS: Do you-feel that this panel should

DR. PAHL: Have you clustered your own applications

into three groups?
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MR, CHAMBLISS: No, we have not.

DR. PAHL: If not, I-would suggesﬁ you $eet'at
9:00 o'clock, take the applications that ybu have aéd gort
them and)by the time this little chore is accomplished and
you have some coffee, I think the other panel will have
finished its delibefations which will expedite'the whole
process.,

MR. CHAMBLISS: At‘9:00 o'clock.

‘Thank you very'much.‘

MR. THOMPSON: May I commend our Chairman for an

excellent job.

(Applause.)

(Whereupon, at 5:25 o'clock, p.m., the meatine
was recessed to reconvene at 9:00 o'clock, a.m,, on

Friday, May 24, 1974.)
. v




